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‘‘’These Critical Times” 


CONSPIRACY against the public,” is 
Mr. Bernard Shaw's definition of a 
profession. We expect that 
ng from Mr. Shaw, for he likes to make us 
mp; but at the moment nearly all Fleet Street 
playing the same game. The press now seem 
ined in a conspiracy against the hospitals. 
irid headlines about doctors and nurses, especi- 
y nurses, seem irresistible. Patients lie in bed 
d read the stuff, Nurse is called across to share 
paragraph, and gradually her student mind 
oses on the fact that Matron is her enemy, that 
ww martyrdom is her lot behind her “tron 
ille.”” 
\ll this comes at a bad time. While the 
irses on the State registers have increased by 
hundred per cent. the community’s need for 
eir services has increased twice as much—three 
ies. Who knows ? Only a national survey 
in tell us. At all events sensational headlines 
e making a bad situation worse. l‘lorence 
ightingale and the British Medical Association 
e extensively quoted—sometimes in favour, 
metimes against. No wonder the Cowdray 
all was filled as only College Annual Meetings 
it filled on October 13, when the London 
anch held a general meeting for members and 
m-members to discuss the things that are 
ething in every nurse's mind. 
; + * 


sort of 


Miss Cowlin’s sketch of the growth of pro- 
ssional and-trade union organisation laid the 
undation for informed discussion. Profes- 
mal organisations, she said, grew from a 
eling of fellowship among people of consider- 
ile knowledge and skill, From 
th the public sprang an ethical code, a code of 
cht behaviour. Finding the unqualified in their 
lst the professions set up standards for regis- 
ition and membership; and then finally came 


close contact 





the claim for reasonable conditions under which 
they themselves might work. Trade union 
organisation is different. It is not a survival 
from the mediaeval guilds but largely a product 
of the industrialism of the eighteenth and nine- 
teenth century, when heroic leaders such as 
Place and Owen helped the manual workers to 
defend themselves against the pitiless exploitation 
of the employers. 

* * 

* 

Now because the great professions like medi 
cine and the law deal with human lives and 
human problems their rules and regulations are 
naturally more rigid than those of other groups. 
Nursing has chosen to follow medicine as a 
kindred profession; nurses look upon themselves 
with doctors in the mission of 
saving lives. For them, too, the patient will 
always come first. How, then, restricting our- 
selves to honest propaganda, can we increase the 
efficiency of that big professional nursing body, 
the College ? Can trade union machinery pro- 
duce reforms more quickly than we? The College 
is only 21 years old, but things have moved in 
the time. When Miss Cowlin trained she worked 
a 12 hour day with ten minutes for dinner, slept 
in what were popularly known as the “ horse 
and received £6 a year for her services. 
(Doubtless an “iron grille” and a tyrannical 
matron were thrown in.) But could we not move 
still faster, in order, as the Red Queen would 
put it, to keep ourselves from standing still ? 

The Trades Union Council criticises us as “ an 
organisation of voluntary snobs ’’—that is, snobs 
from voluntary hospitals ; they say we are putting 
a medical apex on a wobbling base, instead of 
concentrating on organisation; they say that we 
fail to look after the nurse in training; that an 
organisation of just under 30,000 members which 
omits nurses on the Supplementary Registers 


as co-workers 


be xes,” 
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hardly touches the country’s nursing services; 
but, worst sin of all, we opposed the Wages and 
irs Bill ; 

\nd our answer ? It is, we know, one of our 
weaknesses that we have so little municipal 
representation when College machinery is equally 
available for voluntary and municipal service 
Even the London branch with all its weight of 
membership failed to get a municipal matron on 
to the Council last year. And she and her fellow 
matrons are so urgently needed. Surely College 
nembers working under local authorities know 
the need for this representation 7 Then as to 
professional organisation. Perhaps the secret is 
that our subscription is-—not too high but toc 

That is a new idea, but prominent trade 
unionists say organisation cannot be eihciently 
un on a subscription of less than 6d. a week. 
and ours for “ pound paying’ members is 44d. 
(Of course we do not have to budget for strike 
pay, but on the other hand we have many 
thousands of founder members paying branch 
subscriptions only. With regard to neglecting the 

in training, we do reach her in both general 
and special hospitals through the Student Nurses’ 


\ssociation, and she has direct access to Council, 


nurs 


vereas branch resolutions for full members 
ist first run the gauntlet of the quarterly 
‘ranches Standing Committee Nevertheless 
iny grievances would melt into thin air if more 


hospitals allowed direct access by the nurses to 
hospital boards. Can we hurry this 
*x * 
* 
Now representation To our 30,000 trained 


I 
members we can of course add 6,000 student 


nurse members, but nobody, least of all the Col- 
lege, would consider this adequate representation 
of the country’s nursing services. What about the 
trained nurses on the Supplementary Registers ° 
Many think the time has come to unite in a great 
federation of all the registered nursing groups, 
and a resolution to that end went forward from 
the meeting. 

This, of course, ignores assistant nurses, of 
vhom there are thousands in this country. Per- 
haps, like the Americans, we feel the particular 
problems of these workers are not our concern 
till means ef controlling them have been evolved 
Perhaps the Ministry will cut this Gordian knot 
without our help. 

As to our refusal to support Bills controlling 

wages and hours,” Mr. Bevin himself supplied 
our answer at the T.U.C. Congress at Norwich. 
Beware of too much legislation, he said. It may 
lead you to the totalitarian state. Do what you can 
by voluntary means. And we do. Pressure from 
the College to reduce hours of work for nurses is 
bearing fruit every day, and Miss Charley pro- 
duced six examples from a recent batch of cut- 
tings where hospitals had acceded to our request. 
These are College, not trade union, successes. 
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Nevertheless the promoters of the “ Nurse 
Charter” are in deadly earnest. It was bless 
at the Norwich Congress. It was blessed at tl 
Labour Conference at bournemouth. Interest: 
unions are doing their utmost to secure nur 
membership. Moreover it is hinted that whe 
Labour is in control the nurses under loc 
authorities will be made to join the unions ; th: 
if necessary, the workpeople’s contributions w 
be withdrawn en masse from voluntary hospita 
in the provinces, hospitals which depend 
largely on this source of revenue. 


* * 
rs 


What do we find on the other side of tl 
balance sheet ? Well, as Miss J. I. Watt sa 
at the meeting, we have Sir Kingsley Wood 
promise that he will straighten out the nursi 
question as he did that of the midwives. TI 
result in the case of the midwives is that Sta 
and local authorities must now shoulder t) 
difference in cost between work under the ¢ 
régime and work under the conditions of tod: 
and to meet the needs of today. As for Labor 
councils making trade union membership cot 
pulsory for their nurses, we believe the dema 
for good staff nurses so far exceeds the supp! 
that they will be accepted in their profession 
capacity quite regardless of their views © 
political or trade union matters; while, if tl 
revenue of the provincial “ voluntaries ” 
diminished as suggested, we do not think th 
closing of their popular out-patient department 
(and cutting down expenses will mean this) wi 
be lightly accepted by the locality as a whole 


* * 
+ 


But all these are only ding dong argument 
What must we, the College, do further ¢ How 
while protecting our craft, can we emulate th 
purposeful, single minded drive which is s 
characteristic of trade unionism in action ? Th 
I:ditor has spent an earnest afternoon studyin 
the report of the recent Trades Union Congre 
at Norwich. In it were two specially interestin 
sections—those on the two advisory ‘ counc!! 
the T.U.C. has set up with outside bodi 
which are non-political and not affiliated to th 
T.U.C. The one is with the British Medic: 
Association and the other with the Nation 
Association of Local Government Officers. A 
three bodies find it possible to confer in amit 
and yet retain their own identity. 

Now, granted that the workers are genuinel 
concerned for the hospitals and for the nurse 
might not similar collaboration some day becom 
possible with the College of Nursing ? We ar 
not the enemies of trade unionism as such. W 
have younger Council members who understan 
trade union machinery, and we have conferre 
before on matters connected with industria 
nursing. Could we not confer again ? 
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Topical N 
Shelter cum Car Park 

rue terrible havoc vrought by air raids on 


en cities in China is making us all wonder what 
uld happen in our own big cities in similar 
In England, although some institutions 
raid shelters. as thi 
and the bomb 
Worcester Royal 
ibed the 
. in this direction. 
recent suggestion in The Time up th 
crying 
parking in the 
death roll of the 
underground car parks would 


tacks, 


} 


being built with an such 


proot basement proot root o1 


new nurses’ home at the 
other day, 
re Ss as yet no general 1 ove 
) linked 
such shelters with the 


ent necessity tor 


" 
ed tor more car parks to Saye 


eet—-a serious factor in the 


ids Concrete 


expensive if their scle purpose was car 


rking, but 1f also suitable for air raid shelters 
expense would be justified Substantial 
ints from the Government would undoubtedly 


ourage local authorities to rid themselves of 
j and in 

\nd if they 
a direct hit we 
ree that there would be great value in the sense 
security they engendered, as against the wild 
nic that would probably be felt if there were 
vhere to turn for safety. 


rows of cars in their streets, case of 
our shelters would be all ready 


re not entirely proof against 


Jur Temptation ? 


IN medicine, as in every other profession, the 
nptation is money,” said Mr. Eason, Principal 
the University of London, recently, addressing 
edical students. Perhaps this was rather 
eeping. The money dangled in front of the 
irse’s eyes, for instance, is not the greatest of 
r temptations. Nevertheless parts of Mr. 
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I-ason’s speech might well have been specially 
addresstd to us, “ Keep therefore always before 
your minds an ideal of conduct and a lively care 
for the integrity of your professional life.” 
(uoting Robert Louis Stevenson :—** Generosity 
he has [the physician], such as is possible to 
those who practise an art, never to those who 
drive a trade; discretion, tested by a hundred 
secrets ; tact, tried in a thousand embarrassments ; 


and, what is more important, Heraclean 
cheerfulness and courage. So it is that he brings 
air and cheer into the sickroom, and often 


“enough, though not so often as he wishes, brings 


healing.” There was a small minority in every 
profession, said Mr. Eason, who by their actions 
brought discredit out of all proportion to their 
number. “In a recent novel such a group oi 
happily fictitious practitioners in the West End 
have been pilloried, and what has been written 
about them in a portion of that novel has ove 

shadowed in the public notice the finer side of 
the profession which is displayed in the vreate 


part of the book.” 


Touting for Funerals 
connection with funerals 
almost too horrible to be true, but according 
a paper read at a joint conference of the ceme 
tery and crematorium authorities recently not 
only undertakers but florists, taxi proprietor 
and open to an<| 


Tot riNG in seems 


stonemasons are commission, 


{L.N.A 
1 King’s College Hospital nurse wheels the harvest of fruit 


and vegetables home to the wards. 
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ordinary housewives, scores of them, have 
become professional agents earning as much as 
£1 to £1 10s. per \n imstance was 
quoted of touts even waiting at the pithead after 
a mining disaster, and badgering the stricken 
relatives for orders. “It is pleasing to note,” 
said the speaker, * that the crowd took the matter 
in hand and thrashed these ghouls.” It 
without saying that nurses are not guilty of 
touting, but we have told that private 
nurses sometimes have a guinea or two pressed 
into their hands—-which speaks volumes. Possibly 
this is only in gratitude for co-operation, but then 
again gratitude has been called 
One who 


ct rpse ‘3 


goes 


been 


‘a lively sense 
this 


of favours to come.” refused 
tip ’ was told she was the first that 
nurses expect it.” Ws they do not, 


but if all such tipping and touting were abolished 


to do st) 
are sur 


insulting mistakes could not occur 


Why Commissions at All ? 


Tue Nat \ssociation of Funeral Directors 


very strongly on this point and are trying 


| 
ional 


establish a proper code of professional con 


liminating touting and commissions to 
at the conference 
the 
tween an accredited agent and a 
uuld like the representatives of 
matoria companies to come into 

} 


aertakers, rie 


agents. The speaker 


rther, however, and asked what 


said, and remem 
conduct which 
pro 
he development of his 
ished, indeed, that the conference 

ass a resolution condemning the practice 

g commission to anybody. If the funeral 

! consistent they would support if 
[f everything was above board they had nothing 
They which, 
sufficient, 


More Milk for the Right People 


[He question of cheap or free milk is always 
complicated by the matter of distribution. This 
has been solved so far as the school children ar¢ 
concerned, at any rate during the term, when 
they are all collected in Meantime 
brothers and home and 
nursing and expectant mothers are, in necessitous 
cases, equally in need of free milk, or milk at 
reduced prices. This need has been pressed for 
the last three years by the Children’s Minimum 
Council, a non-political which aims at 
securing that no child shall, by reason of the 
poverty of its parents, be deprived of at least the 
minimum of food and other requirements neces- 
for full health. In a recent memorandum 
on the subject the Council suggest that the most 
satisfactory method of distribution would be for 


code ot 


to rely upon his 


ctors 


were 


1 1 1 3 
had their scale of charges, 


could be increased 


one place. 


the small sisters at 


body 


sary 


the milk to be delivered to the household in th 
ordinary way. They do not advise asking th 
mothers to come to a centre to drink it (thoug! 
this would ensure that the right person had th 
milk), because it would be unreasonable to expe: 
pregnant women and mothers with babies an 
small children to walk long distances or spen 
money on fares in order to get a drink of milk 


Door to Door 
IN any case only those mothers would come ¢ 
bring their children who were already alive t 
the value of milk and prepared to make a cor 
siderable sacrifice of time and trouble to get : 
Moreover, “ experience gained in providing mil 
for school children in the holidays seems to sho 
that to make it a condition that milk must | 
drunk on the premises is unnecessarily deterrent! 
Costs would be reduced if the milk were fetche 
from distributing centres, but probably soi 
families would not apply because this wou 
show them to be on Public Assistance rh 
cheap milk schemes which have been most su 
cessful—the Milk Marketing exper 
ments in the Special Areas, for instance—hay 
provided for door to door delivery, and this 
suggested by the Council as the most desirab! 
method. It does not ensure that a nursing moth« 
drinks her share of the milk, but tf the mill 
supply is adequate she is more /ikely to do si 
and after all, as the Minister of Health has said 
“It is impossible and beyond the power of ai 
man to prevent a mother depriving herself to 
the sake of her children.” 


** Modern Schools ’”’ 


recent! 


Board's 


\ SPECIAL committee of architects 
arranged a “ Modern Schools Exhibition,” and 
would from the opening remarks o 
John Hilton that architects are als 

undercutting “by “semi-trained o 
untrained workers. School architecture is highl 
specialised, he said, and the man_ technicall 
trained for it should be asked to do it. Man 
local authorities felt that good schools could b 
designed by a municipal surveyor or enginee 
With the guidance provided by this exhibitioy 
young gentlemen in local offices might think th 
could take a design as it stood and dump it dow: 
anywhere, regardless of the fact that each scho 
had been designed for its own particular sit: 
A year the Board of [Education issued 
pamphlet (No. 107) in which the new outlook ot 
school design is set forth, and the presen! 
standard is high, but there are still some 1,000 
schools on the “ black list” as antiquated, un 
hygienic and insanitary. The exhibition 1 
designed to bring home to the public the urgency 
of the problem, for the ultimate realisation of a1 
ideal of education is in the hands of the tax 
paying parent. The exhibition has now gone 1 


SCCIT) 
Protessor 
faced 


with 


ago 
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our, but will be back in London at Dorland and calculated to come into acute collision with 







llouse in December for three weeks before the liberty of the subject.” The same criticisms 
inother tour in 1938 might have been levelled—and probably were 

° . at the efforts of nurse leaders in the last century 
Behind the Times to set up some recognised standard of training 





Who will profit by the proposed roll 7 The 
patient, the private nurse, and, of course, to 4 
certain extent, the doctor. In these days ot 
organisation the policy of laissez faire is behind 


the times 





In September the College of Nursing put in 
and a big piece of work, the result of months 
deliberation and inquiry It sent out ques 
tionnaires to employers ot nurses by means ot 










hich it hopes to draw up a recommended roll 


he Sy 1 ance ot daoctors yi ie s ¢ ( urses nd “4 
y the guidance of doctors, patients and tu An Open Invitation 


ike, and especially for the protection ot the 










rivate nurs There should be proper agre Reapers of this journal are invited to visit 

nts, holiday periods, superannuation. Refer the League of Remembrance (1914-1919) at 48, 
neces must be taken up, nurses qualified on one Bryanston Square, W.1. They probably already 
art of the Register only or midwives with n know that here the dependents of officers and o1 





ther nursing experience must not be sent out to the professional classes, assisted by members 01 












ises which they do not know how to nurse. Thi the League, make thousands of garments an 
osition of the assistant nurse must be defined dressings every year for hospitals and intant 
uperintendents of co-operations must, after a welfare centres, but they may like to inspect th 
riod of grace, be nurses on the General Part delightful surroundings in which they do so 
the State Register. Now what, we would asl he League is open from 11 a.m. to 6 p.m 
professionally amiss here ? Has not the time (Saturdays and Sundays excepted). Its student 
me to organise and help the private nurse, to candidates scheme is, of course, of special interest 
nlist the support of doctors and to protect th to us. This was started in 1934 to bridge the 
patient from exploitation ; Yet a nurse-edited °° gap” for girls who wished to become nurses, 






ournal criticises this attempt to bring order out but it was soon found that the training give 





chaos as “ inquisitorial,” “ quite unjustifiable, was an excellent foundation for any career 













Her Majesty 
Visits the Royal ‘ 
Hospital of St.Thomas 
















On another page we describe fully the new home 
j St Thoma nmuUrYSE Riddell House 
Here ave seen Her Majesty Queen Mary 
Lady Riddell, the donor of the home, and Dame 
llicta Lloyd Still, matron This group was 
taken in the south west sitting-room, where some 

Lady Riddell’s own antiques have found a 

new home On one side of the mirror may be 

en one of the modern, symbolical carvings 

hich accord so harmoniously with the antique 
mirror hanging between 
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M.C.O.G., during th 


The Psychological Aspect of Obstetrics 


MICH. IEL 


( liege y 


iven by 
pH Pi 
purpose in this lecture show that 
condition of the 
tention equally 
that troublesome, 
complications can 
] 


mental 


ner must receive with 


physical condition; and 
not actually dangerous, 


P 1 
<6 tron 1 l\ 1uses 


psychologica 
Constructive and Destructive 
Emotions 


it were 


ol posed Tf 


is convenient to con 
vet in the normal 
the Personality. 
us to-day are 

and the 

fron 

from 

chiei 

and con 
and faith, and the 
f - ange! 

r h; iri f i] 

there 
In the 
the 
etimes one 


14 h have 


11 
~wOSSIDEE 


upper ost, but 


Reason or the 


ersonality 
( erip sy 
expresses the 
! F agent, 
iigher 
trengthen the personality 


hinder it 
effects 7 


emotions weaken and 
have physical 


irrent ¢ 


otions 
‘xpressions as sick 
while many 
definitely that 

result solely 


(or pale) with rage, 
further and say 
physical illness 


tional causes. 


Fear or Hope? 


or reason, has a varying contro! 


but usually in the last resort 
than 1 just as they 

than the will, the executive 
the alee For this reason it is rarely, if 
to tell 2 person to “ pull herself together ’ 
is in a highly emotional condition. She 


emotions, 

stronger eason, 
ever, 
of use 


when she 


BULMAN, 


sl Greduate 


pre yspectiv e 


part of 


We A od Ow 
July, 1937 / 


M.D., M 
Week, 
would do so if she could, but as the emotion ts 
more powerful than the will the emotion remains 
in spite of the effort of the will to overcome it 
persons an appeal to the 
method of overcoming an 
emotion, while in others an attempt 
made to remove the undesirable emotion, 
fear, by replacing it with a higher emotion, such 
The first method is likely to 
in the “intellectual” or reasonable ” 
the second method 
type 
composed ot a 


In some reason 1s 


the best undesirable 
has to be 


usually 


as hope most 


succeed 
type ot patient, 
likely to succeed in the 

The mind works as if it 
part and an unconse part. Th 
all that we are thinking about at 
latter contains all that we 
forgotten, and in particular does it contain 
things which we want to forget or do not 
Thus a person who is afraid but 

may manage 


to put 
Neve 


while is mor 
‘emotional ” 
were 
conscious ious 
former contains 
any given moment; the 


have 


those 
vant to 
does not wish 


\ face 
fear 

he fear “ out of her mind.” 
spite of the sur 
is thrust to the 


show 
rtheless, th 


face caln In 


t 
ains in 
further the fear 

the capacity 
therefore 


must never | 
a patient appears caln 
‘om the effects of a feat 


Quiet and Excitable Types 
roughly class patients as: 
ri asonable. balanced, 


(b) the 
on cO-Ope rative or Tests 


(One may 
yrdinar\ co-operative, 
person: very quiet, apparently 


| 
but often rather 1 


tant and unapproachable person; and (c) the 


excitable, jumpy, obviously nervy person. The 
does not, of course, re jure 


apparently 
approached 


normal person 
treatment The very 
tional ered may re spond better if 
that is, by explanation and 


SOmec 


quiet, unem9 


through her reason, 
unde aiasiiods The 
times best be approached via her 
that by inspiring hope and faith the lower 
emotions responsible for her nervy condition maj 
be overcome. It is essential to obtain the confi- 
dence and co-operation of every patient, and as 
each patient has to be considered as an individual 
problem it is impossible to lay down hard and 
this is to be done The 
with which the 
in which must 
death, vague, 
and all the 
which are 


excitable person can 


emotions, in the 


SCTIS( 


fast rules as to how 
principal psychological trouble 
nurse or doctor has to deal is fear, 
fear of pain, fear of 
financial anxiety, 
lack of confidence 


be included 
unreasoning 
manifestations of 
liable to occur. 


fears, 
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(;. D. Read in his book, “ Natural Childbirth,” 
has pointed out the part played by fear im 
causing painful labour. He attributes the pain 
of labour to undue tone of the cervical circular 
nuscles resulting from stimulation of the sympa- 
thetic nervous system by the emotional condition. 
[he consequent increase of resistance in the 
ervix gives rise to more powerful and therefore 
painful uterine contractions. He claims that 
vhen fear can be eliminated the labour will be 
painless because the resistance of the cervix 's 
minimal and the uterine contractions can there- 
the threshold of pain even 

sufficient power to expel 


fore remain below 
though they 


the. child 


are of 


The Effect of Fear 


lear can, however, do more than increase the 
pain of labour. It can cause distressing prolonga- 
tion of labour, due to interference with uterine 
ontractions, and serious degrees of obstetric 
While it is naturally not suggested that 
complications of these types are always of 
psychological origin it is suggested that they caa 
n some cases be prevented by attention during 
rregnancy to the psychological condition of the 


shor k 


I 
patient, and cases will be quoted in which difficult 


labours have been restored to normal by purely 
psychological means. 

(1) Prolonged labour and defective uterine 

ntractions.—These conditions are so common) 
associated clinically that they will be considered 
here. The normal polarity of the 
iterus may be disturbed in either of two 
directions, causing short, frequent and unduly 
painful contractions which exhaust the patient 
without producing dilatation of the cervix; or 
infrequent, weak and ineffective contraction: 
vhich do not advance labour. I have not been 
able to find any relation between different 
psychological types of patient and the different 
abnormalities of expulsive before 
attempting psychological treatment of thes 
cases it is essential to exclude physical abnor 
malities, of which the most important and most 
commonly seen is a minor degree of dispropor- 
tion, sometimes that due solely to malpresenta- 
tions, such as the occipito-posterior. 


together 


forces. 


It has been my experience that the patient 
suffering from short, frequent and_ painful 
uterine contractions does not usually respond 
well to attempts at psychotherapy. Probably 
these patients find the pain too distracting to 
allow them to pay attention to other matters. 
Many of them are definitely of the hysterical 
type, impatient, and intolerant of pain. The 
liberal use of sedatives, such as morphia with 
atropine, is usually most effective. 

Patients with weak or intermittent uterine 
contractions, or with spasmodic rigidity of the 


cervix, will at times respond promptly to treat- 
ment on psychological lines. 
Mrs. P 


labour a month 


-This patient, a primigravida, started 
before the expected date, At the 
onset of labour bleeding, rather in excess of the 
normal show, occurred and lasted about three days 
Painful uterine contractions started two days after the 
onset of bleeding. Labour did not progress, and 
following a consultation between the medical attendant 
and his partner the need for Caesarean section was 
considered. The patient herself appreciated that her 
case was considered abnormal and that there was some 
doubt in the minds of her attendants as to the best 
treatment, She was given sedatives over a period of 
several days and, at the end of a week from the onset 
of bleeding, as labour had still made no progress, | 
was called in. Careful physical examination showed 
no abnormality. The patient was co-operative, intelligent, 
and did not appear frightened. There was, however, 
the characteristic tenseness of the pelvic floor muscles, 
(one finger dilated, with intact 
abdominal muscles, 
which one has 


CAsE | 


rigidity of the cervix 
membranes), and resistance of the 
together with tenseness of the uterus 
come to associate with fear, whether suppressed or 
| explained to the patient that there was no 
abnormality, pointed out that by keeping 
herself so tense she was herself hindering the birth 
of the child, and without making definite references 

fear assured her that she had nothing to be afraid 
of I recommended morphia and atropine, to lk 
repeated if necessary, advised the patient to sleep, and 
on waking, when the pains returned, to let herself 
‘go completely loose” and allow the baby to be born, 
ending by giving as full a demonstration of relaxation 
as was possible under the circumstances. The patient 
had a normal delivery 27 hours later. 


Communicable Anxiety 


| have no doubt that in this case the anxiety 
of those about her was communicated to the 
patient, and so brought about a disturbance -of 
polarity of the uterus with consequent rigidity 
of the cervix and ineffective uterine contra 
tions. 


obvious 
physical 


Case 2. Mrs, C.—This patient, a primigravida, started 
labour 14 days after the expected date of delivery 
Early rupture of the membranes occurred and the uterine 
contractions wert and exhausting, requiring 
repeated administration of sedatives At the end ot 
24 hours the cervix was four fingers dilated. During 
the next 24 hours no advance took place, Forty-eight 
hours after the onset ot labour | was called 
in. The cervix was then four fingers dilated; colicky, 
painful uterine contractions were present. There was 
no evidence of disproportion, The mental condition 
of the patient showed no obvious abnormality and no 
evident sign of fear. She was not unnaturally anxious 
for relief of her pain, and was beginning to tire 

I ascertained that certain home circumstances wer¢ 
a cause of distress to her, and that in consequence 
she did not want the child, which was likely to increas« 
her difficulties. In this case also I explained that ther« 
was no physical abnormality and that the delay was duc 
to the fact that without realising it she was herself 
retarding the birth of the child by her anxiety over 
household matters. Rather to my surprise this explan- 
ation was at once accepted and the patient agreed, 
almost in so many words, that as the baby had to 
be born she might as well face the situation. As in 
the previous case I prescribed morphia and atropine 
\fter two hours’ sleep the patient woke having normal 
contractions, and the child was born without difficulty 
after the consultation, 


severe 


six hours 
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In neither of the two cases described was the 
patient showing The 


causative nervous condition lay below, if only 
} 


obvious nervousness. 


vlow, the level of consciousness 
Obstetric Shock 


Two 


slightly 


(2) Obstetric shock 
shock in which the cause appeared to 


notice. in 


cases of tatal 
obstetri 
be psychological have come to my 
conditions such as this it is impossible to make 
full investigations after the and it its 
possibly dangerous to claim that psychological 
death in 


event, 


states alone le | to the cases to be 


suggestion is, however, advanced 


described Che 
States may lead to 
7 such 


that abnormal psychological 
ind that 
onset of 

would be 


obstetric shox k. correction ot 


labour may help to 
revent difficult to 


p 
the value of this, as of all other prophylactic 


states before the 


shock. It prove 


ent 


his patient, 
y during pr 
When the 
1 to advance, so forceps wert 
without difficulty 
7 the place n patient collapsed 
oduced temporary improvement 


nrred 
ccu ed and 


was deliver 


llapse 


[ was at a loss to account for the fatal outcome 
of this case, as the patient was not unduly long 
labour and did not 

f blood post partum 


an excessive amount 
Nor was there any sign 
to suggest internal injury Some years later it 
was brought to my notice by a mutual friend 
that the patient had frequently told her friends 
that if ever she had a child it would kill her 
z dly scientific evidence, yet raises 


} ' 
tase 


This, while har 
very definitely the question as to what effect the 
idea of a fatal outcome in the mind of the patient 
have had. The matter is one which so far 
attention In this 

how often 
intuitive 


may 
hardly any 
interest to 
appears to be an 


has received 


connection it 1s of note 
what 


knowledge of the presence of complications 


. 1 
yomen ld\ 


Ca + Mr M.—The patient, a primigravida, was 
ferred me by her doctor at 36 weeks pregnat 

I Was a breech, attempt at 

anaesthetic, had fail Caesareat 

d, but I toe view that 

attempt at version under 

the patient had been told 

the consultation 

before her “in 


1, al d after 
position 
Suggestion ot 

nt later went into labour, 
abnormality but knowing 
the treatment likely to be 
doubt, from the account 
it state of 
delivered without 

into a state 
her shortly befor 
physical condition 


version 


she was in a 


passe d 


ly 
nile 


the shock 





I came to the conclusion that the anxiety 
state was the chief predisposing factor. 

It will be appreciated that in Cases 3 and 4 
it is extremely difficult to exclude physical causes 
for the fatal collapse, and to that extent th: 
argument for a psychological cause is incomplete 
Qn the other hand it will be appreciated that 
there must be the same lack of final proof 1m 
every case in which no detinite physical cause ¢ 
death can be ascertained 

| have tor the purpose of this paper naturally 
chosen dramatic and fairly clear cut cases. In 
cases of difficult labour the position 
not [In particular is it difficult to be 
sure, in dilatation of the 
cervix in which the foetal head is lying hig! 
whether the lack of dilatation is the result of a 
minor degree of disproportion or is caused b, 


many 
so clear. 
slow 


many cases ot 


rigidity of the cervix of psychological origin. 
Generally speaking if the cervix is thin, with a 
hard edge, and if the head is closely applied to 
it the case belongs to the psychological group 
while if the cervix is relatively thick and with 
an elastic edge in which the cervix is not closely 
fitting the case is one of disproportion 

under the two 
Prophylacti. 


Treatment is best considered 
heads of prophylactic and curative. 
treatment includes all those measures which are 
likely to increase the confidence of the patient 
in herself and in her attendants and to prevent 
the development of fear. Possible 
anxiety from home, or other non-medical 
conditions, also need attention. It is necessary 
to form the most accurate idea possible of each 
patient and to consider her home surrounding 
and relations in so far as they affect her 
possible attitude towards her approaching con 
finement. Each patient must be considered 
individually and according to the needs of her 
particular case. ~- * 


causes T 


Psychological Grouping 

found 
patients, broadly speaking, belong to one of three 
First, the average, fairly well balanced 
person who takes a reasonable view of her con- 


As mentioned before it will be that 


groups. 


dition and who is helpful and co-operative. Such 
patients do not, of course, require actual 
treatment. Second, the very quiet, reserved, 
non-co-operative type who on the surface may 
appear incapable of “nerves” but who may, tn 
fact, be repressing emotions to a dangerou: 
degree. Such patients can often be gradually 
‘drawn out” in conversation, and a_ fear 
discovered which can be removed by explana- 
tion or reasoning. These fears are often due 
to ignorance, and, while absurd, are very real 
to the patient. One of my patients had been 
told that as a result of her severe coughing 
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uring influenza the cord would have become 
isted round the baby’s neck and it would be 
In the third group are the obviously 
ervy, jumpy patients, whose emotions are 
early not under control. These patients are 
ften unable to respond to reasoning or explana 
emotions are habitually superior to 
will and in consequence with 
an attempt should be overcome 
lower emotion of fear by inculcating the 
gher emotions of faith and hope. 


rn dead. 


on: thei 
reason or 
made to 


ec 1T 


Definite Intormation for the 
Patient 


Nothing should ever be said to a patient which 
ay be interpreted as indicating danger or 
ifficulty. This caution may seem superfluous, 
ut it is quite common to find relatives, and even 
urses, making statements which are as 
listurbing to the patient as they are inaccurate. 
n cases presenting any physical abnormality 
hich may call for special treatment the way in 
vhich the patient is told of her condition must 
© such as to inspire her with confidence in her 
ibility to recover. The information given must 
© as definite as circumstances allow, so that the 
patient can form some conception of the nature 
if the condition, Her co-operation will usually 
” proportionate to her confidence and to her 
inderstanding of the situation. The knowledge 
sained of the patient and the confidence given to 
ver during ante-natal interviews should suffice 
» ensure the absence of difficulties of psycho 
ogical origin during the labour. 

rhe actual treatment of psychological difficul 
ties during labour may be summed up as: (a 
relaxation, both physical and mental; (hb) 
explanation; and (c) sedatives. 


Physical and Mental Relaxation 


On the physical side 
this is obtained by such instruction in relaxation 
It is to be hoped thai 


kKelaxation is essential. 


iS circumstances permit. 
nore general teaching of relaxation will in 
future be given during pregnancy, as it is an 
art requiring practice and one which can hardly 
be learned when the patient is suffering pain and 
anxiety during labour. A person previousl\ 
ignorant of relaxation can be expected to relax 
only very imperfectly during labour, but can 
often achieve sufficient to be of assistance. On 
the mental side anxiety is allayed by a simple 
explanation of the nature of the difficulty and a 
description of the proposed treatment. Sedatives 
are essential, morphia with atropine being in my 
experience the most satisfactory. 

Thorough physical examination is, of course, 
essential, firstly to exclude physical abnormalities 
and secondly to give the patient confidence. 
Success in treatment depends on gaining the 


THE NURSING TIMES—OC 


TOBER 23, 1937 


confidence of the patient, and nothing 1s more 
likely, as a first step, to inspire confidence than 
a thorough examination. 

In conclusion one would point out that it 
impossible to give a detailed technique fw 
treatment. It is necessary as in all psycho 
logical treatment to adapt the technique to the 
needs of each case and to develop individual 
It i: 
psychological 


of first importance to realise that 
the expectant 


methods. 
the 
mother needs attention. 


Medical Notes 


More Towels, Please 

Dr. Burn advocated the use of individual 
towels for scholars, a good health rule which the 
council has always recommended to teachers and 
parents alike. It is interesting to note in thts 
respect that school medical officers in many parts 
of the country are at the present time deploring 
the lack of sufficient clean towelling for scholars 
Sir Frederick Menzies, the school medical officer 
for London, reports that in 500 schools in the 
London area the average provision is one towe! 
for every 40 children per week. It would seer 
that much progress in the ideals of cleanliness 
remains to be made by those in authority, so that 
provisions in the schools may make a high 
standard of personal practice possible among the 
scholars.—“ Bulletin of the Health and Cleanti 
ness Council.” 


Why Milk Costs So Much 

It has been pointed out that the present distri- 
butive margin (of about 10}d. a gallon) covers 
the high cost of half-pint bottles and of two or 
even three deliveries a day and of small and 
scattered rounds, and that cconomies could be 
effected by cutting down over-lapping. Under 
a cheap milk scheme it should be possible to 
make substantial the increased 
turnover, the use of pint bottles and of one 
delivery a day, With a turnover of 140 gallons 
a round, and with only one round a day, the 
Northern Co-operative Society, Aberdeen, esti 
mate their total costs, including bottling an 
pasteurising, at 6d. a gallon. Previous to the 
fixing of minimum retail prices, the charges 
made for distribution of free and assisted milk 
provided by the Public Health Authorities was 
often considerably below the present margins; 
thus, in Rotherham, agreement had been reached 
with a local retailer by which the milk was 
delivered in bottles into the homes of mothers 
and children at a charge of only 44d. a gallon 
above the wholesale price—Memorandum on 
Milk for Mothers and Chaldren under Five, 
presented to the Ministry of Health and to the 
Secretary of State for Scotland by the Children’s 
Minimum Council. 


condition of 


economies on 
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A Gracious Home for Nightingale Nurses 


S a result of sweeping reforms, Miss Nightingale, 
A writing to Mr, Bonham Carter, said her training 
‘ school at St. Thomas’s Hospital had become “a 

me—a place of training of character, habits, intelli 
cc, as well as of acquiring knowledge.” In the year 
Nightingale could not see into the future, 
the “] her should ln 
beautiful thing of and 
House can only be compared to a gracious 
as Embley Park, Florence Nightin 
There, though there is nothing insti- 


precepts concerni 


iome ” of writings 


stone wood 
suc] 
*s own home 
nal in it, her 
nceonsciously practised 
ddell House, 


sc herself, “in 


g environment may 


ady Riddell, a Nightingale 
Lord Riddell,” 


given by | 
memory of 
s formally opened by Her Majesty Queen Mary on 
tober 14. Quite carly in the afternoon everybody 
is sitting waiting in a large marquee, quite charm- 
gly decorated with formal urns filled with proud 


Ceorge, 














umn flowers, painted grasses, heavy bunches of 
rple grapes hanging from their curving sides. Then 
i. Mary, with His Grace the Lord Archbishop of 
PA nterbury, Lady Riddell and Matron, Dame Alicia 
1 Still, C.B.1 R.R.C.. took their places on the 
t m, and the treasurer, the Right Hon. Sir Arthur 
nley, read an address of welcome to Her Majesty 
1 Mary de red the building open; the Archbishop, 
g fe who labour for the suffering and 
se who at ved from bodily pain,” dedicated the 
isc, and the brief and impressive ceremony was over 
n Ma wccompanied by Dame Alicia Lloyd Still, 
‘ Riddell House, and after a short inter 
] ucsts we und this cal | Ne ( 

Of Eighteenth Century Inspiration 

m the outside Riddell House has somethi 
h th century air, with its formal porch, and 
ther narrow windows in orderly successio1 Vhe 
g i delighttul, m sh age is continued in the 
S ‘ steps st to a small hall panelled 
ik wit columns, d a double staircase of 
illow oak steps goes on either side of the lift shaft 
he different floors. On each sic the tront door 
iches which ar placed busts of Florence: 
htingale and Lord Riddell The arms of the hous 
Riddell and thos« f St. Thomas’ Hospital make a 
ad, and somehow «¢ pected, splas] of colour iwainst 
ak panelling (;reat vases f red and pink and 

lov Ss lowed against the oak 

When a girl is accepted as a student at the Nightin 


Training School she must first pass some wecks in 


1 
pretiminary training 





school, which now occupies 
irt of the lower ground floor of Riddell House, and 
1 complete unit of demonstration kitchen, model 
! and lecture room \ll these rooms are com 


tely equipped—a good the kitchen being a 
iple of benches with book boards, so that the students 
make m while a demonstration is still fresh in 


memory, The little ward has two “ Belindas ” 


point in 


tes 


and 


a waxen baby to practise on. It was a happy 
ught for the visitors, although perhaps something of 
ordeal for the students, that the work of the 


go on while Queen Mary and many 
made their tour of inspection, Queen 
lary indeed was very interested in the students’ work, 
irticularly in the trays prepared to illustrate different 
ets Also, like the good housewife she is, she enquire d 


should 


PP? | Ss.” 
1 
her vyisitors 








the swimming bath without which no big nurses’ 
scems complete nowadays. This little bath, for 
it is small as swimming baths go, is tiled in pale green, 


course, 


hom« 


and this tiling extends half way up the wall, the 
remaining space and the roof being white. By special 
favour the medical officers and students at stated times 
will be allowed to swim in the nurses’ bath, and 


have been provided for them as well 


c nurses, 


changing rooms 


as tor tl 


Modern Bedrooms and— 


With the permission of our logical, orderly readers, 
the guide will now enter the lift, and, shooting past the 
ground floor, arrive at the first floor This floor and 
those above it are where the nurses sleep, bath, read, 
wash their hair, and perhaps study, for facilities for 


provided. The bedrooms 
have powder blue bed- 
l these are of 


ana in 


Each room is painted 


all these yccupations ” ar¢ 
are alike, except that 
spreads, curtains and rugs, 
a crushed strawberry 


some 
others 


colour 


white and furnished very pleasingly in limed oak—the 
low bed, bedside table, window table and chair being of 
this wood. There is a fitted basin in a tiled recess 
with a shelf for one’s tooth glass, and behind doors of 
unpolished mahogany is a wardrobe and a dressing 
chest, the latter with shelves above it for books 

anything else one chooses \ bedside lamp with a 
parchment shade completes the scheme for each room 
The sisters’ bed-sitting-rooms are bigger than the 
nurses’ bedrooms, and have their fitted basin enclosed 
behind doors; a tallboy, writing desk and gas fire art 
‘extras’ not given to the nurses. Both types of bed 


comfortable, 


room, however, are most reflecting thi 
xcellent taste of Lady Riddell and Matron, On each 

wor are several bathrooms, with low, white porcelai 
baths, and a basin with a spray for hair washing, als 
in clectric ur dryer near at hand There is ever 
St 1 at just the ight height the basi a ae tha 
h washing is t the back-breaking business tte 
s. On each floor, too, is a well stocked pantry, wher: 
hot drinks can be prepared at bedtime, and breakfasts 

da Ss ! 

Period ” Sitting-Rooms 

But the great delig] t o Riddell House s the sitting 
rooms lhere are two main sitting-rooms, and s ra 
small nes where the nurses may entertain their 
guests Queen Mary commentcd upon this arrange- 
ment of having several fairly small rooms instead ol 
one big sitting-room; she agreed that it made for a 
much more homely atmosphere than the other plan.) 
Here again the walls are white, and on them are hun 
prints and pictures that only a connoisseur could cata- 


same antiquarian could be 


the furniture of rooms, 
in addition to comfortable modern chairs and sofas, 
there are cabinets full of beautiful Chinese porcelain 
and Dresden figurines, and furniture of mellow beauty. 
A mere observer can however, that the 
one of gracious charm, and already the rooms have that 
essential personality which defines them from those in 
any building of an institutional character. The 
tion room is like the ballroom in a house of the 
\nne period—it is long and high, with a shining parquet 
floor. The white walls are at intervals decorated with 
modelled plaques, which enhance the “ period” grace of 
the room. Tall, regimented windows follow one another 


The 


cle SCI ibing 


loguc precisely JOS 


exercised in these 


Lor, 
effect 1s 


say, 


recreca- 
Queen 


down each side of the room, and at one end is a small 
stage. 
Finally, there is the library, which is L-shaped, its 


divided into study alcoves. These claimed my 
affection, for each is a silent, brooding and enchanted 


he nly 





o irefully as to the ultimate destination of the food 
| On the same floor as the school are various “ utility’ 
ms, such as a well cquipped little laundry, and, of 
} _ —_—— eo 
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corner for you and your book; a nice, inanimate table imagine Miss Nightingale herself walking the: 
and chair your only companions. In the reading room grappling with the modern nursing problems and ex 
itself are deep armchairs and small oak tables. Her pounding them to her nurses. For already the unuse 

Lord Riddell looks down from his trame at the melancholy of a new house is gone; rather it is full 
his benefactions, and Florence Nightin- the eager grace of an English home waiting for y 

renel fittingly in this another generation to live their lives within its kind 

where she wrote walls. Florence Nightingale always wished her nurs« 
Call to think of their training school as their alma mate: 

the Nightingale and Riddell House should add immeasurably to tl 

ipture in pen and ink varied memories of training days 


Be fe wnt wr 


Corréspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z2. 
We are not necessarily in agreement with the opinions expressed by our correspondents. 


The Papworth Scheme the College Unity is strength ind, by becoming 


College member, each nurse is building up that strengt 

which the College ‘ds at this critical period. Surely it 

better to be organised by our own profession and to ke 

out the industrial’ element, which 

becoming all too prevalent 

Sick people are not goods and chattels which can be | 

away and taken out just when we are allowed to come 

luty Those of us who love our profession must real 
y col the damage trade unionism will do to the spirit of nursu 
friends \ little self sacrifice makes the day so much more wort 
ready while, and gives one so much satisfaction, that it bec« 


» sacrifice at all, but a pure j6' 


A Reply to “ Under Forty 
l am sorry my letter was misread.* Obviou 
mething wrong with our profession these days 
all walks of life to think so. Of course it doe 
matter what other professions say about our 
Anyone can urs Such people know 
ibout it thar he oO say anyone can manage 
yrme As a married wor! 1 running one I suggest o1 
fool would iV it 
rhe nursing profession is entirely different 
other except that of a doctor, a some people 
eem to realise the seriousness of it Nurses are entrust 
with the lives of sick human beings. That is the beginnu 


| end of their work \ girl in a sedentary post nec 


i 


good physi il exercise in spare time but if a nurse dor 


} } 


ver work conscientiously she should need quieter recre 
tion Tennis and swimming are not the only things tl 
make life cheerful My off duty wag filled to the brim 
friends to see; places to visit; parks for fresh air; theatr 
and books for entertainment There was nothing gloor 
ibout my training (or my friends We had a sense 
tting up o humour, and many a time were accused of too mu 
stitutior laughter in off duty 


last thing for I do not say all young people who can pass exams 
dmit that in ncapable of sympathy or common sense, but often 
s do need re ractical girl is not theoretical and the type of girl who 
to do thi ng attracted so much today is the one who uses 
1 much nursing training as a stepping stone to an administrati 
ealised that trad post. Our exams. 12 vears ago were hard, and I am to 
vas relieved to each year they get harder foo much stress is put ¢ 
it the strike them. I meet a number of young people in training, a1 
their first thought is exams which is wrong 
It seems to me that those who set exams. are notalwa 
hanging our heads good practical nurses themselves. In fact I know ty 
dreadful that examiners who certainly are anything but practical 
yorid acknow I would suggest that the College attend more to tho 
who have finished training and are not in well par 
administrative posts—-ward sisters, whose responsibilit 
is great and whose pay is small; also those around 40 
They still have another 15 years before superannuatio 
is realised and at 40 they feel they could work hard 
given the chance. If the College does not do somethin; 
others will 


nion Congress 


ion among nurses 


yne thing, and it was this 
rade unions we must help 
gs which it has already been 
[he Policy on Conditions of 
by the College of Nursing 
Nurses’ Charter drawn 
I feel a strong urge to *See correspondence columns in our issue of October 2 
trained nurs¢ urses in training to stand by page 968 
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\lso matrons could discuss grievances with committees 
their nurses, and impress on them how wrong it is to 
such grievances outside the hospitals 

GLaDYys M. HAGGERTY 


{oral Decline 


\ great deal has recently been written, both in The 
ising Times and the daily newspapers, about the 
wrtage of nurses and the need for reform within out 


fession. lt seems to me that we need to look beyond 
borders of the profession itself for the real causes 
the shortage, and for the answer 

*) Many professions are open to women nowadays 
st of which demand service and offer more to 

tisty ambition for prestige and comfort than 


less 


does 


sing. It seems as though women aspire to compete 
th men, instead of co-operating by developing those 


itions for which they are uniquely fitted 
The whole tendency of modern times is to make life 
er, though this policy seems to have done little to 
en the problems that surround us everywhere. The 
fundamental problem human nature,’’ remains 
olved. For the truth is that human nature is selfish 
ndulgent, and the prevailing ease is subtly destroying 
sense of vocation and making us less inclined for a 
fession where we must give rather than get 
Heaven forbid that my profession should fall a prey 
his trend! I am so eager to see its glorious possibilities 
ected into a leadership for all women of our 
tion, instead of merely falling into step with moral 
line If this is to be, surely have 
fe’s problems that is big enough to awaken women 
rywhere to a 


new 


we must a solution 


new sense of vocation 


ive been finding such a solution myself since I began 


et God run my life. Many others have found it too 
btless there is room for reform in the nursing 
ior But | would make a plea for a new purpose 
ern reforn that we determine, under God's 
rol, to create the leadership and conditions through 
I ery nurse has opportunity to become a God 
itizer 
MARY OSGATHORP!I 


loin or Not To join.. 


latest development in the Trades Union Congress 
appeal to the 
it would appear that the time 1s ripe for 


form 
the 


paign is an individual nurses in 


ge of Nursing to formulate its policy, and in an 
ithedra pronouncement let us know, once and for all 
ther it desires trade unionism for members of the 
ng profession 
Ihe tact that the College of Nursing and the General 
ng Council ire separate and distinct bodies has 


ys been regarded by the rank and file of the profession 

nfortunate, since, in these, there is no 

tral authority look for guidance 
the General Nursing Council has given no indication 


times such as 
to which nurses may 


t it is even aware that a crisis has arisen, nor has a 
ition on this urgent matter been included in the 
nda of its next meeting One can only conclude that 


members are so preoccupied with their efforts to raise 


educational standard that they have no time to study 

ent day events, or to observe what is going on undet 
noses 

t is to the College of Nursing, then, that nurses must 


for guidance lo many, the proposals of the T.U.C. 
appear attractive, and in moments of fatigue and 


uuragement the temptation to join may seem 
erwhelming But if nurses are aware that, if they do 
| to this temptation, they ipso facto alienate them- 
es from the College, this will undoubtedly act as a 
terrent 


Never in all its long history has the nursing profession 
ed through a more critical time. One false step now, 
| the work of years will be undone. The College 
ist speak, and with no uncertain voice, that our weaker 
thren may be strengthened If it remains silent now 
will forfeit the confidence of its members 
‘ SAPIENTIA. 
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Bouquets 


I believe 
its kind 


The Nursing Times to be the best journal of 
E.D., 

Thank you so much for continuing to send the paper 
while I have been away. I am very fond of my Nursing 
Times—it is such an up to date journal 

I.B., Stockport 

I just wanted to assure you how very, very welcome 
The Nursing Times is overseas It seems the one link 
with the nursing profession of the ‘‘ Old Country,” and 
my experience is that there are no nurses in the world 
like the English ones. 


Leatherhead. 


\.B., Johannesburg 


Answer to Correspondent 


A Big Scheme.—Three nurses, all general trained 
State-registered, and State-certified midwives, one with 
her Midwifery Teacher's Certificate, would like to run 
a small hospital for the training of pupil midwives 
Realising the innumerable difficulties, especially in the 
beginning of such a task, we turn to you for advice. We 
are young yet The one with the Midwifery Teacher's 
Certificate is 31 yearsold; the other two are under 30 and 
still needing more experience. I myself finished my 
general training in 1933. Since then I have done district 
work in England and abroad, and I am now going to do 
district work with the Queen’s Institute. If this dream of 
our own hospital ever materialises I should deal with the 
district work. My other young friend prefers hospital 
work, and, having more recently finished both her trainings, 
is getting more hospital midwifery experience. The 
third of us, already having her Midwifery Teacher's 
Certificate, would, of course, deal with the sister tutor 
part. We do not want this hospital to be a private concern 
in any way. It is to be quite definitely a hospital for the 
training of midwives, with a district attached, so that 
they may get all their trainiug from one place. We all 


three took our midwifery at the British Hospital for 
Mothers and Babies, a hospital which was _ originally 
started by three friends. We should be most grateful 
for any advice you could give us, either for or against 
the scheme.—S.R.N., S.C.M., Member of the College of 


Nursing. 
[We cannot really offer you any encouragement in starting 


t hospital for training midwives. The Central Midwives 
Board will only approve institutions that have been in 
existence for some time and ave well established For 
the second part of the examination, for instance, according 


to the new Rules, the hospital must have at least 300 cases 


t year of which 100 take place on the district to comply with 
the new regulations Then the teaching facilities and 
wccommodation—lecture rooms, equipment and so on—must 
be up to the standard set by the Board, and this alone would 
involve you in a very large capital expenditure The British 
Hospital for Mothers and Babies, as you say, was start d 


weve very different then, and 
Ep.] 


by three friends, but conditions 
midwifery was not the organised service that it 1s now. 


Foint Nursing and Midwives’ Council 
for Northern Ireland 


The monthly meeting of the Joint Nursing and Mid- 


wives’ Council for Northern Ireland was held at the 
Council Office, 120, Great Victoria Street, Belfast, on 
October 12, the following members being present : 

Dr. J]. M. McCloy (in the chair), Dr. Foster Coates, Dr 
Hardy Greer, Misses McComb, Cameron, Beatqn and 
Early Apologies for non-attendance were received from 


Miss Musson and Miss Gawley. Miss M. W. Sparkes, 
matron of the Royal Maternity Hospital, Belfast, was un- 
animously co-opted a member to fill the vacancy caused 
by the resignation of Miss Clark-Kennedy. Correspon- 
dence was dealt with and the reports of the Finance, Ex- 
amination and Midwives’ Committees were received and 
adopted. 
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About Ourselves 


The 
Duke 


» al 


: : Harefield 


vay io 
if Ha 


The Appropriate Moment 

MIDDLESEX COUNTY SANATORIUM, HAR! 

little village of 
and there was 
f excitement eve Royalty 
fine new buildings of the County Sana 
have drawn admiring glances trom passing 


of October 18 the 
th decorations 


rnoon 


rywhere, for was 


ll as from local residents for some months 
)fficially opened by the Duke of Gloucester 
grounds the band of the 8th Middlesex Regi- 
and a guard of honour of nurses 
On arrival His Royal Highness 
way to the 
crowd had 
iting the 


ly airs 
drive-way 
ranks and 


v here a 


made his 
large 


Congratul 


their 
with flowers 
gathered t witness the ceremony 
Middlesex County Council warmly on the 
ompletion of these buildings the most modern of thei 
kind in the country the Duke said it seemed an appro 
priate moment to open a sanatorium, for only a week ago 
the Minister of Health had drawn attention to the health 
services available to the publi He compared the outlook 
of the tuberculosis patient nowadays with that of former 
sulfering trom 
warrant The 
when the 
who mean 


successful 


times, when to tell a patient he was 
onsumption was like signing his death 
buildings 


tour of the 


made i 
ceremony was over, and afterwards the guests 
had been entertained to tea, had their turn to see all 
ynders The whole has been beautifully 
planned, and, with its gay, modern furnishings, gives an 
effect both cheerful and restful The many-coloured 
dining-room, with its spacious kitchen adjoining and almost 


Roy il visitor 
while 


the we place 


part of it, is particularly delightful, and above this i 
the little chapel, anda recreation room complete with stage 
and screen. In the administrative building is a fine treat 
ment unit, comprising theatre, dental surgery and X-ray 
and light rooms, and the nurses have a well equipped 
lecture room. Visitors could not help commenting on the 
healthy and cheerful appearance of the patients, the 
children, particularly, looking like any other rosy 
cheeked youngsters as they sat round the tea table, paying 
great attention to the important matter in hand. Matron 
Miss Woodward, who was among those presented to Hi 
Royal Highness, had a busy time throughout the after 
noon showing guests round and answering the many 
questions put to her. As the visitors departed she wa 
still occupied sending off to different wards and depart 
ments the lovely flowers which had been used _ for 
decoration 


How To Judge 
WIGAN 

HE key has turned and opened a door which I ,hhope 

will lead to health and happiness for those wh« 

enter said Lord Derby after opening a nev 

private patients’ home at Wigan Infirmary on October | 
rhe new home, which is designed for people of modest in 
come, is the gift of Mr. George A. Christopher, chairmar 
of the house and finance committee of the Infirmary 
rhanking Mr. Christopher, Lord Derby said The longe 
one lives the more certain one is of arriving at a right judg 
ment if one puts oneself in the other man’s place.” He 
could put himself in the place of the man or woman wh« 
world’s goods, but was not s¢ 


INFIRMARY 


was not blessed with this 
poor as to accept charity which might deprive others whr 
were still poorer of the benefits of that charity. This hom« 
would be of the greatest benefit to Wigan. He was often 
asked to speak about buildings which he had not seen, but 
he had seen over this one and it was a real home The 


new building has cost about £40,000 24 acres 


It stands in 24 
of ground beside the Infirmary, and the grounds have beer 
beautifully laid out. Lord Derby was given a great ova 
tion when he arrived and walked through a guard o 
honour of nurses hose who awaited him at the entrance 
to the Infirmary included Miss Wilford, the matron. Miss 
Wilford, a member of the College of Nursing, is soon 
retiring so this would probably be her last big publi 
function. Asmaller, more intimate party was held the next 
day—the nurses’ annual reunion-—and the nurses had an 
opportunity of examining the new Christopher Home them 
selves Nurses from all parts of the country, a number 
of sisters, an assistant matron,and a matron,all of whon 
had served at Wigan Infirmary, attended this reunion 


{ 


Before He Forgot 


HACKNEY HosPITAL, E.9 


' ETFORE I forget it said the Right Hon. Herbert 
B Morrison, J.P., M.P., ““ I am here to open the 
largest nurses’ home in London This remark 
caused much amusement to the company gathered for the 
official opening of Hackney Hospital’s new nurses’ home 
on October 15. Mr. Morrison went on to say that on more 
than one occasion he had forgotten to do the very thing 
for which he had been invited. Since the hospital was 
taken over by the London County Council, there have 
been many improvements and extensions on the hospital 
and Mr. H. E. Goodrich, the hospital chairman 
decided that “‘ better surroundings and happier times 
staff [he authorities at 
and what was then a 
It has cost over 


side 


were necessary, too, for the 
County Hall thought so as well, 
suggestion is now an accomplished fact. 
£97,000 to build and equip the home, where accommoda 
tion for 265 people is provided in a six storey building 
roof garden and electric lifts. Surely 


complete with 











ference for living out will not be voiced in face of all the 
enities provided here Every home comfort has been 
iht of, and the fortunate will large 
itting green and two hard tennis courts for their leisure 
irs Phe ceremony took place in one of the 
ee large recreation rooms, and, after declaring the home 
n, Mr. Morrison presented certificates for the last two 
il County [Iwenty-two nurses had 
tered for these and all passed, Miss Jessie Hillier gaining 
silver medal Yet another presentation had to be 
de before tea and a visit to the home, for Miss Eva 
irles had won the cupin the singles tennis tournament 
s is given by Dr. W. Brander, a popular former medical 
perintendent, who present on this occasion All 
eakers, including the Mayors of Hackney and Stoke 
‘ewington, made appreciative references to the work o 
tron, Miss F. M. Punter, and her staff 


nurses have a 


opening 


examinations 


Was 


Post Office and Sanatorium 


THE NATIONAL SANATORIUM, BENENDEN, WENT 


HERE was too much talk nowadays of depending 
f on the State and not upon themselves, said Su 
Walter Womersley, Assistant Postmaster-General 
ening the new pavilion for women patients at the 
‘ational Sanatorium, Benenden, Kent, on October 15 
ey had that splendid building, however, as a record of 
he devoted service of men and women in the past. No 
vernment could do the work the voluntary workers 
id done rhe new pavilion, which cost about 
17,000, replaces wooden buildings originally erected for a 
ining scheme for tuberculous ex-service men and 
iter acquired by the National Sanatorium Association 
was to have been opened by the Postmaster-General 
t in his absence Sir Walter deputised Sisters and 
rses formed a guard ol honour directed by Miss E \ 
jarnard George, S.R.N S.C.M Diploma in Nursing 
nd he association has always had great support 
m the Post Office Mr. ¢ H. Garland of the Post 
ffice Department first chairman in 1905, and 
the same year his own investigations led to the formation 
the Post Office Sanatorium Society rhe Insurance 
iety of Post Office Employees has subscribed £7,500 to 
} Post Office Sanatorium 
iets ind at the further £1,000 from the 
was announced It is, however, not yet free of 
\ large proportion of the patients have been Post 
ce employees that Sit 
Valter had looked up statistics and found there had been 
reduction in the number of cases of tuberculosis 
\fter the dedication ceremony, which 
performed by the Right Reverend the Lord Bishop 
Dover, the guests inspected the building Further 
understand, to include the exten 
the staft 


has 


was its 


new through the 


pavilion 
opening a 


and it was good news to hear 


vreat 
the Post Office 


provements are we 


n of accommodation and facilities for 


‘¢ Silver Jubilee’? Extensions 


West LONDON HosSPITAI W.6 
RSES lined the steps and the entrance of the 
West London’ Hospital on October 18 when Queen 
Mary the Silver Jubilee exten 
named in obedience to a command from Wing 
eorge V, its former Patron In welcoming Her Majesty 
nd expressing their gratitude to her for becoming its 
Lieut.-Col. W. G. Johns, chairman of the board 
that for over 30 years it had been 
name of the reigning 
patron Queen Mary was 


N 


ms, so 


arrived to open 


itroness 
management, said 
rivileged to have the 
irved over the doorway as 
ow about to add to the many obligations which the 
ospital already owed the Royal family by unveiling a 
iblet to commemorate her visit \fter prayers of 
ledication by the chaplain, Queen Mary received over 80 
urses containing contributions from /10 to £500 towards 
he building fund rhe donors of these were a striking 
estimony to the interest in, and gratitude to, the hospital 
f people in very different walks of life. The nursing staff 


sovereign 
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presented four purses, having worked untiringly to raise 
the contents; the domestic staff were represented by the 
doyenne of the “ charladies ”’ one who has had nearly 
20 years’ service in the hospital; there were civic dignit- 
aries in their chains of office and doctors in their academi 
robes, school children, and girls in smart working uniforms 
from factories and shops in the neighbourhood served by 
the hospital Before leaving, Queen Mary visited some 
of the wards and inspected the new 
have cost £52,000 and include a new casualty department 
diagnostic X-ray department, dietetic kitchen, patho 
logical laboratory, nurses’ sick bay and matron’s flat 
By the munificence of a fairy godmother, whose identity 
is known only to the chairman, the frontage of the old 
buildings, formerly a dismal been coloured to 
match the red brick of the new buildings. She also pro- 
vided and maintains the window boxes, which, ever since 
the Silver Jubilee, have been the pride of the hospital 
\t the moment they are gay with Michaelmas daisies, 
but always they are full of flowers and give great pleasure 
both to the patients within and to the passers-by in the 
Hammersmith 


extensions, which 


grey, has 


crowded Road 


» ° 
X-Raying of Hands 
STAFFS ROYAL INFIRMARY, 

STOKE-ON-TRENT 

NE cloud marred the celebrations at Stoke-on 
O on October 13, when H.R.H. the Duke of Kent 
opened the new diagnostic and therapeutic X-ray 

and radium department at the North Staffordshire Royal 
Infirmary The donor, Mr. G. H. Downing, ex-High 
Sheriff of Staffordshire, who, in spite of ill health, had 
quite expected to attend the function in person, had died 
the previous day. Stoke and its biggest voluntary hospital 
have been visited by several members of the Royal family 
in the last eight years, and when King George V and 
Queen Mary were welcomed in 1925 the town was raised 
to the dignity of a city and the word Royal ’’ was 
added to the title, North Staffordshire Infirmary So 
demonstrative was the welcome accorded the Duke of 
Kent along the route last week that he was a moment or 
two late for the ceremony—an almost unheard of thing 
for Royalty The scene was a colourful one. Flags and 
bunting were everywhere, the doctors on the staff 
dozen in all the robes 

maids, porters and even patients lined the 
corridors or formed guards of honour to the marque 
while a hundred young carnival queens, helpers in the 
hospital cause, sat behind the nurses during the ceremony 
rhe Bishop of Stafford, in his dedicatory prayer, asked 
that wisdom, skill, sympathy and patience might be 
granted to the doctors and nurses, and that there might 
be a blessing on the gifts (in labour and in substance) 
which had been contributed for the prevention of suffer- 
He also prayed that the discoveries of science and 


NORTH 


Trent 


some 


three wore academk sisters, 


nurses 


ing 


La 


" ae ” Ri , 
Some of the members of the physical culture class at the Royal 
Hospital, S.W.3, who recently gave a display of 
physical jerks. 


Cancer 








1053 





THE NU 











the gift of new knowledge might be used for the welfare 
rhe Duke then opened the department with 

Passing within, he had his hand X-rayed 
and in turn X-rayed the hands of Mr. Corn, the patron 
Mr. Young, the president, and the Earl of Dudley, afte 
an X-ray of the Duke himself was thrown on to the 
viewing After a tour of some of the wards and 
tea in the board room His Royal Highness left 
for Birmingham \mong presented to him 
Miss Blakemore, the matron, who, incidentally is 
chairman of the local College 


of mankind 


key 


a golden 


which 
screen 

medical 
those was 


branch 


St LUKE'S 


have been 
Chelsea 
nurses 
mounds of 


The chapel was de 


vegetables 
v 

bee 
receive 


Rickars 


Hospital Thanksgiving 
5 
HOSPITAL, S.W.3 

FTER the harvests of grain and fruit and vegetables 
A safely stowed away in barns and lofts 
churches and hospitals give thanks St. Luke’s 
Hospital this on October 14 when the 
Bishop of Kingston spoke to the in their chapel 
orated with fruit and 
and great loaves of bread symbolised the safe 
ithering in of the wheat rhe Bishop of Kingston spoke 
iefly on the necessity of living the Christian precepts. 
fter the service the evening took a different turn, for 
everyone assembled in the sitting-room to their 
prizes, applaud their friends and listen to Miss Rickards 
Miss ls spoke helpfully and inspiringly to the nurses 
on the safeguarding of professional loyalties, and of the 
vocational intelligence and freedom of thought to which 
nurse should aspire Matron Miss Smith 
R.R«A Miss Rickards and Sister Tutor all were 
charming happy day 
Prizes on page 1068 


bouquets, and a 


nversation 


Coming Events 


South Ockendon Colony.—Laying of the foundation 
t of the Thursday, October 28, at 3 p.m 
Opening of the Beecham 


Duchess of Gloucester on 


extensions on 


Royal Northern Hospital, N.7 
al H.R.H. the 


oratories by 


I October 26, at 3 p.n 


resday 
Clatterbridge County General Hospital, 
I it 8 p.m. on Friday 
\ past members of the staff 
Queen Alexandra's Imperial Military Nursing Service. 
\t-home House, Park Lane, W.1 (ballroom 
ntrance 3.30 to 6 p.m. on Wednesday, December 8 
Hersham and Oatlands Hospital, Walton-on-Thames. 
pening of new nurses’ home by Mrs. E. |]. Mathews at 
on Wednesday, November 3 

Nurses’ Association Swimming Club.—Gala 
of Finsbury Baths, Merlin Street, W.C.1 
October 22, at 7.30 p.m. Sir William Goschen 
ll present the prizes 
Inter-Hospital Nurses’ Swimming Club.—Annual gala 
Ihursday, November 4, at Marshall Street 
Baths, W.1. E.W. Meyerstein, Esq., will present prizes 

Archway Hospital, N.19.—Nurses reunion and 
\merican tea at Furnival House nurses’ home at 3 p.m 
on Saturday, November 6 All past members of the 
staff welcome 

Elizabeth Garrett Anderson Hospital, N.W.1.—Laying of 
foundation stone of nurses’ home by H.R.H. the Duchess 
3.30 p.m. on Thursday, November 4; the 
Duchess will receive purses 

Buchanan Hospital, St. Leonards-on-Sea.—Annual 
prize-giving and nurses’ reunion on Friday, October 29, 
at 3.45 p.m Prizes presented bv the Countess de la Warr 
lea. Past nurses invited 

Dewsbury and District General Infirmary.—Reunion 
and prize-giving in the board room at 3 p.m. on Wednes- 
day, October 27 rhe Right Rev. the Bishop of Black- 
burn will present the prizes Past nurses invited 
R.S.V.P. to Matron 

Association of Hospital Matrons, 
meeting (members only) in the Cowdray 
Nursing, la, Henrietta Street, W.1 


Bebington. 
November 12 


\nnual reunion dance 
wel pine 


at (rrosvenor 


trom 


4.15 pen 
Student 
at the Bor 


ougl 


on Friday 


it 8.15 p.m. on 


of Kent at 


Autumn general 
Hall, College of 
at 2.30 p.m. on Sat- 


- be sent 


urday, November 20. Subject for discussion Hours « 
Duty for the Nursing Profession.’ 

Lewisham Hospital, S.E.13.—-Nurses 
and general meeting, followed by tea, at 3.30 p.m. on Sat 
urday, November 6. Service in the chapel, 5.30 p.m 
address by Canon Gillingham. There will be a “ bring an 
buy "stall. All past nurses welcome 

Prince of Wales’s Hospital, Greenbank Road, Plymouth 

Presentation of prizes (3.30 p.m.) by the Hon. Hele: 
Mildmay, reunion of nurses and sale of work (after tea 
on Friday, November 12; 3 p.m., address by the Rey 
Preb. C. W. H. Sewell in the chapel; dance in the evening 
All past nurses welcome 

St. Alfege’s Hospital, S.E.10.— Annual 
and sale of work to be opened by Miss ¢ 
County Mental Hospital, Gloucester, on Thursday 
November 4. Service in the chapel, 2.30 p.m. Addre 
by the Bishop of Woolwich All past nurses welcome 
Please remember the old stall Dance at the 
nurses’ home, 9 p.m 

Home of Rest for Nurses (Seaside Cottage, Bonchurch 
Isle of Wight). Bonchurch stall "’ from 3 to 7 p.m. o1 
Thursday, November 25, at the College of Nursing, la 
Henrietta Street, W.1. Gifts suitable for a household stall 
a fancy stall or knitted goods and children’s clothing car 
to Miss Beever at Seaside Cottage or to Mis 
Wyatt, 9, Russell Mansions, 144, Southampton Row 
W.C.1 Tea, Is All nurses welcome 

Glasgow Royal Infirmary.—Nurses’ league sale of work 
to be opened by Lady Heatherington, at 3 p.m. on Sat 
urday, November 6, in the visitors’ waiting hall. Proceed 
to Scottish Benevolent Fund for Nurses and G.KR.| 
Benevolent Fund Annual reunion (evening reception 
from 7.30 to 10.35 p.m. on Saturday, December 4, in the 
Grand Hotel. Tickets (league members 5s. ; non-member 
6s.) from Miss Duncan or at the sale of work 

Food Education Society.—On Wednesday 
lecture by Dr. Birchner-Benner on The Hell of Iil 
Health,”’ Captain G. S. Elliston, M B.A, 2.2 2ee 
in the chair On Friday, October 29, Dr. Birchnet 
Benner’s subject will be ‘‘ Return to the Realm of Health 
Dame Louise McIlroy, D.B.E., LL.D., M.D., D.S« T 
the chair. Both lectures at the London School of Hygiene 
and Tropical Medicine, Keppel Street, Gower Street 
at 8p.m. Silver collection 


Catholic 


SALFORD 


league reunio: 


nurses’ reunlor 
Morris, matror 


nurses 


October 27 


Nurses’ Guild 
STOCKPORT Lecture 
by the Missionary Society at 7.30 p.m. on Wednesday 
October 27, in the Holy Name Hall, Oxtord Road 
Manchester, where the society is at present holding at 
exhibition All Catholic nurses welcome 


Weddings 
Hambleton : Collins 
The wedding of Miss Norah E, Collins to Mr 
Edward Hambleton, of New Zealand, took place recent; 
in Cape Town, South Africa. Miss Collins trained at 
King Edward VII Hospital, Windsor, and later held a: 


appointment at the Royal Northern Hospital, N.7. Mr 
and Mrs. Hambleton are now living in Johannesburg 


Gibbs : Homeward 


The wedding of Miss Norah Gwendolin« 
daughter of Captain and Mrs. C. H. Homeward 
Cheshire, to Major Ronald Gibbs, 6th Gurkha Rifles 
took place in St. Chad’s Cathedral, Birmingham, r« 
cently, Canon Roskell officiating. The bride, who was 
given away by her brother-in-law, Professor Wilkinson, 
looked charming in a costume of delphinium blue, and 
carried a bouquet of pink carnations, She was attended 
by two bridesmaids. Miss Homeward, who is a mem 
ber of the College of Nursing, trained at Birmingham 
General Hospital, and subsequently held nursing 
appointments in different parts of the country. After 
a honeymoon in Devonshire, Major and Mrs. Gibbs 
intend to live at Sandhurst, Gloucestershire 


MANCHESTER AND 


Homeward, 
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State Examination Questions (October) 


Important.— lead the questions carefully, and answer only 
it isked, as no marks will be given for irrelevant matter 
dit well be imple 


ble handwritin 


given for cleay diagrams, and for 


Preliminary 
Anatomy and Physiology 
1) Describe the humerus. What factors influence the 
owth and formation of bone ? (2) Describe the stomach 
id its functions (3) Give an account of the thyroid 
land and of its functions 4) Give a short account of 
ich of the following a) Tears. (b) Saliva. (c) Lymph 
/) The diaphragm ) The scalp 
Hygiene and Nursing 
1) How is a hospital ward ventilated Explain the 
lvantage to patients and others of good ventilation. 
2) How would you attend to the mouth of a patient who is 
only a fluid diet Explain the importance of 
ich attention and the results of neglect. (3) For what 
irposes are inhalations administered ? Give examples 
medicated inhalations and describe how you would 
iminister any one of them. What precautions should be 
served in its administration ¢ (4) How may infection 
carried to the human body ? By what routes may it 
nter How does the body react to infection ? 
The question each paper are to be answered, of 
tion / é ympulsory 
Final General 
Medicine and Medical Nursing Treatment 
1) How much cow's milk is necessary each 24 hours for 
baby weighing 10 Ibs How would you modify the cow's 
ulk before giving it At what intervals would you feed 
the baby What additions to the diet, if any, do you 
sider advisable 2) What are the common causes of 
ingrene of the toes ? What special nursing treatment 
es a patient with this condition require ? (3) 
e nursing treatment for a patient with rheumatoid 
rthritis while confined to bed. (4) Your patient, a young 
lult, has an epileptic fit in your presence. What would 


lowed 


Aqu 


Discuss 


yu do ¢ 
Surgery and Gynaecology and Surgical and Gynaecological 
Nursing Treatment 
1) What are the signs and symptoms which a nurse 
ght be expected to observe and report in a case of 
vloric stenosis ? Give some probable causes and indicate 
hat lines treatment may take. (2) For what purposes 
re drainage tubes used in surgery ? Discuss their care 
nd management in different types of case. (3) What is 
eant by the term haematoma? How would one be 
ecognised after operation, and what .reatment could be 
adopted ? ‘(4) Discuss drugs that may be used as urinary 
ntiseptics. How should they be administered during the 
itment of a case of colon bacilluria (B. coli pyelitis) ? 
Three questions in each paper are to be answered, of which 
testions 1 and 2 are compulsory 
General Nursing 
1) Describe in detail the nursing treatment of a patient 
iffering from acute endocarditis. (2) Mention the signs 
kely to be present in a patient suffering from a fracture 
f the base of the skull. Describe fully the nursing treat- 
ent of such a case. (3) How would you teach a pro- 
itioner to (a) prepare rubber gloves for theatre use 
prepare and administer a gastrostomy feed ; (c) prepare 
x tapping an abdomen for ascites? (4) What can a 
irse do to relieve the following conditions (a) Sleep- 
ssness; (6) flatulent distention; (c) headache ? (5) What 
re the important principles to follow in arranging a diet 
© a sick person Give a diet suitable for :—(a) A 
atient suffering from gastric ulcer. (b) A patient suffering 
rom acute pyelitis (6) Give a brief account of the 
lowing :—(a) Iritis. (6) Urticaria. (c) Intussusception, 
/) Diabetes insipidus. (e) Salpingitis. 
Five questions are to be answered, of which questions 1, 
ind 3 ave compulsory 


Final Supplementary for Mental Nurses 


Morning Paper 

(1) Describe the mental and bodily symptoms of senile 
dementia and enumerate the risks commonly associated 
with this condition. (2) Write a general description of the 
spinal cord, illustrated by diagrams. (3) What symptoms 
would lead you to suspect that a patient was suffering 
from (a) acute appendicitis, (6) strangulated hernia, (c) 
acute lobar pneumonia? (4) What disturbances may 
occur in the rate and rhythm of (a) the pulse, (6) the 
respirations ? In what conditions are these disturbances 
likely to occur (5) Discuss the value of recreation, 
amusement and occupation in the treatment of dementia 
praecox (schizophrenia). (6) State the signs and symptoms 
and indicate in a general way the treatment of a case 
of diabetes mellitus. (7) What are the common bodily 
causes of mental disordet Name the chief mental 
symptoms arising from any one of them. 


Afternoon Paper 

(1) State the precautions you would take against the 
development of bed-sores in a bed-ridden patient, and 
the treatment you would give should they occur. (2) 
How would you decide which patients were suitable to 
take a country walk ? Give details of its organisation 
(3) Give in detail the rules and routine with regard to the 
admission to hospital of a voluntary patient. (4) Describe 
fully how you would nurse a patient suffering from 
dysentery. What special precautions would it be necessary 
for you to take ? (5) What are the special duties in dealing 
with patients who are acutely suicidal ? (6) How would 
you prepare and give a simple enema? (7) What is 
normal saline solution? Name its uses By what 
means may it be given ? Describe how you would make 
and administer it 

Five questions in each paper to be answer 

1, 2 and 3 are compulsory 


which 


Final Supplementary for Nurses for 
Mental Defectives 


Morning Paper 

(1) What are the principal parasites which may affect 
the skin Describe the treatment of a case of scabies. 
(2) A patient wilfully breaks several panes of glass 
Discuss the motives which may underlie this act. (3) 
An adult mental defective has an intelligence quotient 
of 30. What tasks would he be capable and incapable of 
performing ? (4) Describe the organs of hearing. (5) 
Give a short account of one of the following industries :—— 
(a) Basket making; (6) brush making; (c) mat and rug 
making (6) What is an emotion and how does it differ 
from an appetite ? Give examples of each. (7) What 
part syphilis play in the causation of mental 
deficiency 


does 


Afternoon Paper 
nursing care of a restless idiot with 
destructive habits. (2) How may saline fluid be intro- 
duced into the body? Describe one method in detail 
and mention the conditions for which it might be ordered. 
(3) What is meant by dental hygiene? How is this 
applied in the following -(a) A feeble-minded 
adult; (6) a feeble-minded child; (c) an idiot ? (4) What 
are the signs and symptoms of scarlet fever? What 
complications are most common and how may they 
be prevented ? (5) Describe the preparation of the 
following :—(a) Peptonised milk; (6) lemonade; (c) 
barley water. (6) Give the table of apothecaries’ fluid 
measure and the symbols used for these measures in 
prescriptions. What special precautions are to be taken 
with regard to the administration of drugs ? (7) Describe 
the preparation of a patient for an abdominal operation 
Five questions in each paper to be answered, of which 
questions 1, 2 and 3 are compulsory. 


(1) Describe the 


cases : 
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Obituary pate 4 News in | Brief 


Miss Storey, A.R.R.C. Cholera in Shanghai 


ALTOGETHER 1,472 cases of cholera in 


\ Y j ad a Settlement, and 456 deaths, were report 
the death up to October 12 
of Miss Maria More Than Ten Million 


Phoebe Storey Tue statistical summary for 1936 of King Edwat 
matron of the WHospital Fund for London reports that attendances 
North Riding — the out-patient clinics of the London voluntary hospitals 
ahem robes ) last year numbered over ten million 

On One tes; The College Chain of Office 

ifter a week's Tui 
illness she died branch to the College of Nursing is made ot blue 
at the hospital and silver The final presentation  to« place 
where she had branch annuai dinner on October 7, w Mrs 
worked for College President, attended 
nearly 40 years. To Clean the Windows 


Miss Storey : 
; I SHALL be pleased to clean the windows 
joined the 


} 
North Riding 
Infirmary as 
probationer 


presidential chain given by t Manchest 


maternity wing free of all charge tor 12 mot ths 
writer pushed this note into the Mayor's hand 
before the opening of the Silver Jubilee Memoria 
1896. and King Georg: at Newark Hospital—a new mater! 
became sister of wing The oft as accepted with gratituck 


the accident A Badge for Blood Donors 


. } Yorr ‘ o 
ward During Ar a meeting of the executive comm 


a seme gg 0 Scottish branch of the British Red Cross Society £506 

1 cain ar oP was allocated for the work of the Empire Rhcumatisn 
e pai args Council in Scotland Also it was decided that 
twice mentioned in donors of blood for ten. transfu ! | 


gall: ‘ ite . 
Mant and devoted presented with a badge 
decoration of the 


he War Miss Screw in Your Own Tablet 
n in’ England PRESENTED with a silver screwdr 
Riding Infirmary the £30,000 extension in process of 
acting itron lasgo “ar, Nose and Throat Hos 
secretary 
d ommemorating hi 
Military Guard of Honour .tension, Sal Elliot, which includ 


1 1 
e necessary in the light 


16 and is attended 
: : far er £10,000 had 


wanes s 


‘From a Healthy Woman 
1 vho enjoy the blessing 
rments,”” 
members ¢ l Notting 1 contribute to the 
osen as bearers mpire ance! ampaign by way 
pi ae The vortl f Royal Infirm 


strict 


pt this small amount 


ffort. I thank Him 
Cards That Help 
srentfell Assoc 
bring out the 
The Vursing 
istmas cards; 
Wilfred 
irds an 
ively. They may 
Assocation of Great Br 


London, S.W.1 
= The Bottle Habit 


Debts and Discipline bettine Of Sundidine belan yooncilin’d 6 aia whe 


ire usually engaged 
number 


all pre pe rti ‘ 
' irs the hospital acts as the insured population, he said, at th innual meeting 
, I 
intermediary and add e nurse’s salary to the patient’s of the National Association of heannes ce Committees 
account The objectior » the hospital intervening is m October 14 The greater part of it was due to the 
the risk of bad debts, whi if the patient's friends engage growth of “the bottle habit.” National Health Insur 
the urse discipline is perhap weakened The an has iust attained its jubilee and the number 
H tal insured persons exceeds eighteen millions 


yme hospitals the 


incia irrangements 
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my daily 
Milk 
its a little golden capsule O | 


CROOKES 


PURE HALIBUT LIVER 


COLLOSOL Ol L BRAND (Regi) 


Of all foods Milk is the richest in Lime and Phosphorus—that is why it is so 
good for children. Lime and Phosphorus help to build strong bones and 
sound teeth ; keep muscles and nerves healthy too. But the digestive system 
cannot absorb Lime or Phosphorus unless Vitamin D is present and Milk, 
especially winter Milk, is, in common with most foods, deficient in 
Vitamin D. Therefore to obtain the utmost value from Milk, Vitamin D 
must be taken also. 

Crookes’ Halibut Oil is a reliable and standardised preparation of natural 
Vitamin D (along with the Protective Vitamin A). A capsule taken daily 
makes sure that the whole of the goodness is obtained from that great 
* health food ’’ Milk. 


THE CROOKES LABORATORIES 


(British Colloids Ltd.) 
PARK ROYAL, LONDON, N.W.10 


Telephone : WILLESDEN 6313 (3 lins) Telegrams : COLLOSOLS HARLS, LONDON 
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Keep 
infection 
at bay 


the pleasant 


You are responsible 
for guarding against in- 
fection. ‘ Dettol’ will 
help you. This clear, 


clean fluid is_ three 
times more effective than pure carbolic 
acid yet it is gentle on human tissue ; non- 
poisonous, non- staining, and has a pleasant 
smell. 

Alike in minor accident and major opera- 
daily 
wherever there is danger, ‘ Dettol’ is a 


that 


Never be without it! 


tion, in nursing or midwifery, 


sound defence against the germs 
cause infection. 
Your Chemist has * Dettol’ in 1/-, 1/9 and 3/- 


bottle ds 


pital use. Samples and full informat:ononrequest. 


DETTOL 


THE MODERN ANTISEPTIC 


1ARMACEUTICAL DEPT.), M°ILI 


and in larger sizes for Medical and Hos- 


RECKITT AND SO 


ONDON ) r RD SQUARE, W.C.T 











Mrs Brown’ Bapy 
MEETS A REAL PRINCESS! | 


THE PRINCESS 1S 
COMING OUT IN A 
MinuTE ! 


WHAT AN 
ADORABLE BABY— 
/ MUST JUST SEE 
HER CLOSE TO! 
WHY-SHES GOT 
A SKIN LIKE A 
PEACH! AND ISNT 
SHE A HAPPY 
LITTLE PERSON. 





FANCY .THAT! YOU'VE MET 

A REAL LIVE PRINCESS ! AND 

SHE WAS QUITE RIGHT TOO- 

JOHNSONS POWDER DOES KEEP 

YOU HAPPY, IT SOOTHES YOUR 
SKIN SO MARVELLOUSLY. 


























Recommended by doctors & nurses for 50 years 


9 
BABY POWDER 


ONE SHILLING 
JOHNSON & JOHNSON (Gt. Britain) LTD., SLOUGH, BUCKS 
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What I Pay and Why I Pay" 


rN 


those little shops and departments in large stores 
requiring texts by which 
may otten come 


which cater for people 

to guide their daily life one 

ss a text which runs thus :— 

Home! where one is treated the 
And grumbles the most. 


best 


20 years’ experience of public life 
version of that text, and let 


Based on some 

iy I suggest a 

read thus: 
The Town Hall! 


And pays the least 


revised 


where one gets the most 


Now we do not all live under a town hall, so, in 
matter, “town hall” must be read equally for the 
e of a rural or urban district council, The county 
l, curiously enough, does not impose a direct rate, 
* on other bodies, but the purpose and the 


end. 


* precepts 


ult is the same in the 


“The Butcher, the Baker...” 


this article to hit the man in the street, so 
purposely simple, direct and logical 
butcher’s bill runs to some pounds per year; in 
er that | shall not get stinking meat, or meat from 
sheep or pig, or meat from an insanitary 
council inspects the butcher’s shop, it sees the 

is good and the shop is clean, it inspects the 
ughter house to see that everything is O.K. It does 
same to my baker’s shop and bakehouse, and throws 
For this, which saves me a lot 
and possible loss, it 
about 2s. 6d. per month I am fond of 
novel would cost me 3s. 6d 
books 7s. 6d. to 15s. As | 
many of these in a year, 
run me into £10 a year or so. My council 
what I want in this way and charges me about 
a year. I used to live in a district where | paid a 
il farmer 7s, 6d. per month to clean out my cesspool 
| take away my rubbish. My local council now 
this through sewerage and dust collection, it adds 

w other jobs to it and charges me about £1 a year 


Less Than the Vicar’s Daughter 
\gain, in the district where | to reside, the 
ir’s daughter used to charge me £5 a term, £15 a 
ir, for teaching my girls to read, write, do sums and 

father My local council now this 

charges me about £3 3s. a year \t my house 

baby business has been liquidated—,ou all know 

trying time that is—but in the 
where the still 
lack of anxiety and worry 
local council takes off their shoulders a 

of what I had to bear. The council looks after 

ith’s wife before she has her baby, after she has 
baby, and puts in a bit of time on the baby itself 

is used to cost me pounds; the council does it for 
ith at about 17s. a year. If my house catches fire 
in have a fire engine, an escape and half a dozen 
n at it in a few minutes. True, there is a small 
irge if they do anything, but it is worth the penny 
veck my council charges m« 


to know that it is there 
The Philanthropic Town Hall 
gives mc a 
and it 


i want 
im going to be 


seased cow, 


well 
and unpleasantness 


ther jobs as 

trouble 

irges me 

ng, and an ordinary 
mort 


7s 6d., 
uld probably want a good 


serious 


might 


ds me 


house 


us¢ d 


dot s 


pect their 


an anXilous and 
iy neighbours, 
marvel at th 


business is 


back of my rate note the council 
things it is prepared to do for me, 
s me what it charges. It is an interesting list and 
charges are certainly moderate. 1 cannot help 


nking of the town hall as a philanthropic institution. 


in the 
of the 





By courtesy of the National Association of Local 


ernment Officers 


Of course, this is all a matter of co-operation. You 
and I pool our wants and we pool our resources. We 
elect men and women. They employ others and in this 
co-operative action we get a value for money such as 
no other system on earth can provide. 

Now I am something of a student of history 
economics, I have studied the thoughts of philosophers, 
the doings of statesmen and the works of reformers, 
and believe me, the “good old days” never existed. 
The days in which you and I live are the best that 
England has ever There are, of course, still 
many problems, there is much poverty and hardship, 
the political surgeon has still much to cut out. 

When you receive your next rate note—the 
‘rate,” by the way, means “to think, consider, calcu- 
late °—do that, and put up the text :— 

The Town Hall, where one gets the most 
And pays the least. 


and 


seen, 


Retirements 
Mrs. Risbridger 


ATIENTS 
and past 
and ss pre- 

sent members of 
the staff of 
Holywood Hall 
Sanatorium 
Wolsingham 
Durham re 
cently held an 
informal gather- 
ing in honour of 
their departing 
matron, Mrs 
Risbridger, and 
presented het 
with their 
well gifts. These 
included a 
beautiful wal- 
nut writing 
bureau coffee 
table and chair 
with a book 
containing the 
names ot the 
subscribers, an 
electric kettle 
fish knives and 
forks, pictures 
and china \t 
the end of the presentation a member of the domestic staff 
came forward with a lovely bouquet of pink carnations 

Mrs. Risbridger, who is a life member of the College of 
Nursing, began her work with the Durham County Council 
in 1913, and has been matron at Holywood Hall since 
1915. She is retiring now owing to ill health 


Miss I. J. Muir 

Miss I. J. Muir, who has been matron of Midlothian 
and Peebles Mental Hospital, Roslynlee, since 1915, has 
retired from active work. Miss Muir, who is a mem- 
ber of the College of Nursing, took her general training 
at the Royal Alexandra Infirmary, Paisley, and was for 
Before being appointed t 
Bangour Mental 


lare- 


Vrs 
io - 


Risbridger 


Taylor, Darlington 


some years a Queen's nurs¢ 
Roslynlee she was assistant matron at 
Hospital 

Miss Muir will be much missed by both patients and 
staff, to whom she endeared herself by her kindly and 
sympathetic interest and her devotion to duty. Befort 
she left, Miss Muir received handsome tokens of theit 
affection from the staff of the hospital. 
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THE DIABETI¢ ABC \ 


FOR PATIENTS AND NURSE 
/ By R. D. Lawrey W.A., M.D., F.R.C.P.( Lond 


Book Reviews 


PRACTICAI BooKk 
s (Firtxa EDITION) 


A i , 

H K. Lew ind ( Lid 136, Gower Street 

W.C.T pr 3s. 6d 
THE fact that Dr Lawrence's book The Diabetic 
A Bt first published in 1929, is already in its fifth 
lition speaks for itself. The author is himself a diabeti 
1 realises, as, he states in the introduction, that in the 
treatment of diabetes the most important part, the 


elody, is played by the patient 
yf the disease and its treatment 


\ simple explanation 
s followed by examples 





s 1.a pleasing variety of diabetic recipes 
vith its food value appended Since the last 
t ed in Th Nursing Tim in August 
1936, Protamine nsulin has come into use, and so in this 
edit t ection explaining briefly ‘‘ what patients 
out these slow acting insulin compounds 
vevel sues timely warning that a 
treatment must in every case be closely 
s t This slim little volume ts exactly 
be t book for patients and 
i Rt I I ANATOMY 
Jan W.D ] ». s nestor 
P ‘vai f 32s. 6d ) t 
ESON S$ I trat Reg | Anatom, 
1934 la grat ng eption from medical 
ij \ 1 r reviewer 1 n 
t S ss, espe ily 
The I vi I \ 
Ss great cece 
( oe have be le 
‘ ind € 
‘ t lip out i 
( le a t lat 
t ; t I 
\ t the 
¢ ng t i 
( ‘ Ht tions are oht 
Bn idded b 
|. KI 
[ larga Wor 
it n H i J ul 
Si) i ¢ j hy) 10 6d 
t teachers and 
SECS i vel 
I M idents in training 
few lessons in Margare 
es to keep up her 
i it establishing health 
t breathing and posture The 
t lt ements performed with these 
ist mbine the aesthet as well as the 
ovement At the beginning of train- 
xlomen and feet receive the first attention 
I t g é ition, mobilising of all joints, 
balance and spring follow in due course. 
I basic breathing is explained very 
the second part of the book It is termed 


iferentiate it tron 


being always 
tarts at the base of 


abdominal wall 


tl g ye way or another with all her exercises 
S ‘ f her methods in so doing are open to criticism, 
b fortunately she recommends medical advice before 
stained breathing exercises are attempted One 


would like to see the same restri 


other ways of breathing 
om the bottom upwards 


the lungs and expiration 


Miss Morris combines 


tion placed on mobilisa- 


seven, which also deals with further developments in 


the Margaret Morris Movement training for differe1.« 
types of athletics and the remedial side of the work 
The explanations of the 55 exercises mentioned in this 
book are clear and concise. Accurate performance i 
considered imperative and is helped by exceedingly good 
drawings 

Miss Morris is ambitious, and her subject matter i 
interestingly written and well arranged The productior 
of the book as regards both paper and print leaves nothing 
to be desired 


C.P.H. 


BooK-KEEPING BY Easy STAGES By H. Reynard 
W.A ind D. Hustler (Faber and Faber, Ltd 
24, Russell Square, W.C.1; price 5s.) 
us clear, careful account of the elements of book 
keeping should be valuable to the trained nurse startin 
i nursing home, to the home sister, to the nurse secretar 
ind to the private individual rhe double entry metho 
is demonstrated by easy stages with examples ot ear 
procedure, and a set of exercises illustrates the points 
each chapter Ihe authors throughout stress the in 
portance of entering each item of expenditure in it 
ippropriate book of original entry, so that if short « 
ire taken later possible mistakes may be detected mor 


easily rhe book progresses from keeping a simple ca 
uwccount to the more complicated procedures of postin 
i journal,” taking out a trial balance, and in Part II the 
keeping of partnership and joint stock accounts. A usef 
chapter ts that on the profit and lo iccount, explainu 
‘ such elusive terms as goodwill deprecia 
tion ind how these are expressed in the appropriat 
books Ihe book is well printed, of a convenient siz 


and the stages are clearly differentiated, so that the book 
keeper of modest ambition is not fogged at the beginnu 


allusions to procedure which occur in more advance 
00k-keeping. The amples are delightfully human, ar 
follow the fortunes of Miss Jane Horner with interest 
ind Miss Todd's expenditure on dress makes us wonde 
t how much we } ily pend One of the author 
Miss Reynard, is, of cours en of King’s Colles 
H id a S S ‘ G1 
Dist i ) rut HEA! DESCRIBED FO 
PRA IONE! p STUDENTS SECONI 
EDITION By Sir Thomas Lewis,C.B.E., F.R.S 
WD DS LL.D ri.a.t.r.* lacn m a 
( Ltd 10 Si larti Street W.Cc.2 pr 
72 6d 
rHeE first edition of Diseases of the Heart Wa 
published in 1933 The text for the new edition ha 


been thoroughly revised and recent advances in know 
ledge have been added 

Sir Thomas Lewis is one of the greatest living pra‘ 
titioners of clinical medicine, and a great teacher. H 
has never lost sight of the patient as a personality, and he 
writes with a beautiful simplicity and clarity Ir 
managing our patients, our thoughts must be chiefly 
set in terms of function and not of structure. To whorn 
[ fail to teach this first simple but essential lesson I 
have nought to teach This might have been written 
by a sister tutor for her students. For the same reason 
although the book is not written for nurses, it shoul 
have a place in the nurses’ reference library, and is wort! 
possessing by sister tutors and by ward sisters an 
private nurses who have the nurses of cases of heart 
disease Although nursing procedures as such are not 
described, throughout the book the value and necessity 
of good nursing is stressed, and there is no doubt that 


nurses wishing to play their part in the team of patient 
| 


tion of the pelvic joints, which is advocated in another doctor and nurse would find it both stimulating and 

part of the book enlightening. 

' The use of music and rhythm is explained in chapter G.B.C. 
— 
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Every mother, expectant mother, and child need it— 


COD LIVER OIL 


... the only Liver Oil with a pedigree of 





proved achievement. .NOW available in 


PALATABLE, HIGH POTENCY FORM 







At last rich, strengthening cod liver oil is 
available in PALATABLE form. You, as a Nurse, 
will appreciate what an immense step forward? % : 
that is. as 
| 


SG 
€ 





It means that weak and sickly patients can re- 
ceive the benefits of cod liver oil. It means that 
Vitamin D, so vital for bone building in pregnancy 
and young children, can be administered without 
\\ any objection on the part of the patient. 

But “ SevenSeaS”’ Cod Liver Oil is not NO MORE 


only a revelation in palatability —it is reason- 
able in price and a few drops only of the NAUSEOUS TASTE 
“High Potency ” oil are sufficient. 
NO MORE LARGE DOSES 
The League of Nations Nutrition Com- G 
mittee, and our own Ministry of Health, 
specify COD Liver Oil. “‘ SevenSeaS”’ makes - +» BUT THE SAME 
~ easy for you to follow their advice. INDISPENSABLE HELP! 








HIGH POTENCY OIL (you need only 5 drops) - 1/3 bottle From all chemists, 

— 4] HIGH POTENCY CAPSULES (25 Capsules) - - 1/6 ,, including Bests, 

— ‘? on ” = pak a - : + a Timothy Whites & 

—  pitvenSei “BiP.”STANDARD OIL - - - - 10d. @13 > ern Ore Be 





BRITISH COD LIVER OIL PRODUCERS (HULL) LIMITED, ST. ANDREW’S DOCK, HULL, ENGLAND 
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Trufood. (In accordance with medical etiquette, the Doctor’s name is withheld.) 


THIS DOCTOR'S SON was fed on Humanised Trufood and Follow-On | 





| 


POST 
To 1 


Cl 


shir¢ 


THIS 


ED (Vept, 


NT. 107). The 


( 


PON 


reamerics, 


Please supply me with Literature and Samples of Humanised 
(Samples duty free I.F.S.) 


Trufood and Follow-On Trufood. 


Name 


Address 


TFC IA/29 


FIRST 


HUMANISED TRUFOOD 


Humanised Trufood has the composition and 
character of breast milk. For this reason, Baby 
assimilates Humanised Trufood without any 
strain. The little system does not have to adapt 
itself to deal (for instance) with an excess of 
casein. There is no excess, or deficiency, of any 
of the necessary food-factors. Each constituent 
is right. Vitamins are present in the correct 
amount, and organic iron in a form which is 


readily absorbed. Every cell of Baby’s body and 


brain receives proper nourishment. 


SAND THEN 


FOLLOW-ON TRUFOOD 


which provides a carefully-planned diet for the 
period 10 to 24 months. Follow-On Trufood con- 
tains the food factors needed by the growing 
child. Animal Proteins, Bone-marrow, emulsified 
Cream Fat, Lactose and Glucose are combined 
with Mineral Salts, Organic Iron, Lecithin, Cal- 
cium and Vitamins A, B,, B, and D, to promote 
vigorous growth right through the difficult period 
Complete feeding tables, 
allowing for the progressive introduction of solids, 
are provided with each tin of Follow-On Trufood. 


* * * 


of weaning and after. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


ng time since we had any foreign coins to sell 


ve brought in some useful help for our fund in the 


ind we should be very glad to have some more of 


Ost holiday olte rings »o many people go abroad 


| 
the holidays these days, and there must be dozens 
in lire and so on waiting In boxes or purses tor 
pportunity to circulate and be useful. If you 
them to us now, however small the number, they 
eful immediately and will assist in providing some 
t tor one of your needy colleagues 


Donations for Week ending October 16 


] E & 
\l Hospital High Street Branch 
\\ t rth Park lection at harvest 
t t I ervice $ ) tt 
1ursing staff, Hope Hospital 
| ton l Oo 0 
| im Park nthl ontribution $$ 0 
LL. M. Pipkin (Coronation Appeal 2 0 
N.I ;. ss & 
| \ 1Y91sS mthly contribution l 0 
\ providing extras l 0 oO 
146 7 vO 
a 
te {3.166 1 6 
pecial purpose 
\\ iad some splendid parcels this week and send 
thanks to the following For tinf Mrs 
©) An Elderly Nurse Scamp the Scotti 
| the Parrot Miss Kniveton No. 19033 
bB | Boys Mrs. Lodde friends and family 
tudent nurses of Clatterbridge County General 
t 1 sackful) and three anonymous donors For 
\ Well Wishet H.M.S Miss Beacham 
in, Miss James, Miss Higgins and two anonymous 
We also thank Miss Beacham for pieces of silver 
p; Miss G. M. Haywood Scamp the Scottie and 
y the Parrot for tins of soup and cakes of soap 
Mr Pigott for two boxes of beautiful presents for 
t ncluding new nightgowns, vests, bedjackets 
es and underclothes 
\I H HENDERSON SECRETARY Nurses \ppeal 
itter Th Nursing Tin c.o., The College of 
ng, | Henrietta Street, W.1 


The 1930 Fund 
For the Benefit of Trained District Nurses) 
, 1937 
“HE number of applications to the Fund shows no 
| sign of diminishing, nor would it appear that in the 


majority the need which prompts these applications 


‘eport for year ending June 30 


less urgent. Recent increases in the retiring allow- 
s given by some nursing associations are making a 


difference 
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r known to the com- 
to help with personal 


As the beneficiaries become bett 
mittee it is increasingly possibl 


interest and advice, and there has been a steady de- 
velopment in this side of the work. From the outset 
the committee of the fund, knowing that in so doing 


generous anonymous 
details of 


they interpreted the wishes of thi 
publicity 


} 


avoided 


donor, have giving to 

assistance given, or to special instances of individuals 
so assisted, This fact may deprive their reports of 
some obvious human interest but there is no doubt 


that it has added greatly to the confidence and gratitude 


of those whom the fund is specially designed to help. 
To this the committee constantly receive appreciative 
reterences, 

The committee acknowledge with gratitude the readi- 
ness of other funds, nursing associations, hospital 


i l So On, to 
them, The accounts, which have been audited by 
honorary audi Messrs. Gundry, Cole and Co., 
chartered accountants, show that during the year ending 
the d the sum of 
the form of 

as special 
b en 


authorities, insurance societics at o-operate 


with 


t} 
tric 


| 
tors, 
have disburse 
of this 


19s 


30 committe 
£7,171 


grants 


June 
6d in 


Os 
ane 


weekly 


j 
I 
grants s| total t 


administrz have 


Appointments 
Matrons and Deputy Matron 


AREY, Mi ) M., S.R.N., matron, ( 1 
and Isolation Hospital, Markfield, Leicester 
T1 it Dreadnought Hosp., S.E.10; Soho Square 
2; Park Hosp., S.E.13; City 
London Maternity Hosp., E.C.1; isca General 
and | Hosp. (housekeeping) 
Gre House, Southampton Health 
nurse, Ward sister, Eastern 
St. James’s Hosp., $.W.12; Brighton 
Int Night superintendent, Swansea General and 
Eye Hosp Home sister, Hope Hosp., Salford 
Assistant matron, Northern Hosp., N.21. Member, 
College of Nursing 
Jonunson, Mi C5 eer te M., matron, 
District Cottage Hospital, Somerset 
lrained at Queen’s Hosp., birmingham; City of 
London Maternity Hosp., E.C.1. Theatre superin- 
tendent, Queen’s Hosp., Birmingham. Home and 
theatre sister, The Hospital, Worthing. Member, 
College of Nursing 
Seep, Miss E., S.R.N., S.C.M., deputy matron, Municipal 
General Hospital, Coventry. 


( ounty Sanat 


rium 
Lined 
Women’s Hosp., W.(¢ 
ot wa 
Private nursing, 
visitor 


V¢ 

SVCNOT 

‘hool 
E.9; 


s( Dover 


and 


Hosp., 


».¢ Wells and 


Trained at Withington Hosp., Manchester. Theatre 
sister, Swindley Nursing Home, Wigan. Ward 
sister, night superintendent, assistant home sister 


Hope Hosp., Salford 


and relief assistant matron, 


Sister Tutor 
Maruias, Miss S., S.R.N.. R.E.N., 


City Sanatorium, Birmingham 


Trained at North Middlesex Hosp., 


S.C.M., sister tutor, 


Edmonton; City 


nee, and the more general adoption of 
te pension schemes will eventually make more; Hosp. Annexe, Fazakerley; Battersea Polytechnic 
t older nurse is still very inadequately provided (Sister Tutor’s Certificate) 
n she has to give up work. The committee have 
had a distressing number of applications from Supervisors of Midwives 
r nurses who have broken down and are in some 
permanently disabled Hyman, Miss M. E., S.R.N., S.C.M., supervisor of 
g the past year, in addition to the cases with midwives, East Riding of Yorkshire (Beverley). 
h the committee are continuously concerned, Trained at Mile End Hosp., E.1l. Staff nurse, North 
ty-eight new enquiries have been dealt with and Middlesex Hosp. Charge nurse, labour ward, Sal- 
it sixty re-applications received. Over one hundred vation Army Mothers’ Hosp., E.1. Queen’s nurse. 
wenty special grants have been given either to Health Visitor’s Certificate. Assistant county 
es applying for the first time or to meet some new superintendent of nurses, Kesteven and Holland 


those already known to the committee 
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Division of Lines. Member, College of Nursing. 














Vincent, Mrs. B., S.R.N., S.C.M., midwife and area Sister 
organiser, Kent County Council : : 
Trained at Kent and Canterbury Hosp., Canterbury; OPENSHAW, Miss L., S.R.N., senior sister, Springfield 
Midwifery School, Myddelton Square, E.C.1. Stafi _ Municipal Maternity Home, Blackburn. 
nurse, Royal London Ophthalmic Hosp., E.C.1 [rained at Crumpsall Inf., Manchester. Member 
Holiday sister, Myddelton Square Midwifery College of Nursing 
Sch ( l, E.C.1 Holiday and relief siste A Kent and 


Steam. Conteshory. Binaber, Colles Gone the Optimism 


The “spes phthisica” is rare nowadays 
b. . ‘ more often anxious, depressed and emoti 
Public Health Post even melancholia, or, on ‘tl e other hand, a 
Hanson, Miss E. M., S.R.N., S.C.M.. health visitor, selfishness and indolence, especially in thos« 
Wigan tarried over-long in a succession of sanat 
Trained at Royal Inf., Manchester, Health Visitor’s psychology of the sufferers from this 
i fi Member, Coll f Nursing receiving attention, and some useful suggest 
N., S.R.N., chool nurse, New been made by Dr. S. V. Pearson and Dr. A 
t I mmiuttecr The Pre ble mt of the ( I Ont (Jpen ( <4 
culosis.’” “ Journal 


Crossword Puzzle Number 300 
A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on October 27. 
OLUTIONS must reach this office not later than i 
S the first post on Wednesday, Octobder ‘ 
Address your entry to - 
The Nursing Times, Macmillan & Co é , St. Martin’s 


reet, W.( 
Write your name and address in block capitals in the 





ural] 
tiprui 
sap 


space T V1 | 
Do no nclose any other communication with your 
entry 7 Wrig! 
ndence can be entered into with regard to | conf 
and the decision of the Editor is final i 


Clues Across 


I 
a long iil i. Ha 





I 


Clues Down 


ts. 15. M 











Solution to Puzzle No. 299 


Suburb. 10, Barium, 


16. Art. 17. Seat Prize-W inner 


Bib 26, Assort We have great pleasure in awarding a prize ol 
32, Lumber 33, to: 


. Miss K. E. de Mirimonde, 
Basis 2, Tabor rder 5. Coatee 4, Gawber Road, 
Rummy. 9, Belt 10, Bias 13, Ratio. Barnsley, Yorks 
Inspect. 22, Crater 23, Etna 24, whose solution of Crossword Puzzle No. 298 was the 
son 28, Gable 29, Terse first correct one opened on October 13. 
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iE NUI 


A major operation in pro- 
gress in the operating theatre 
of a London hospital. 


ANTISEPTIC 
PROTECTION 
IN THE THEATRE 


iE GREATEST danger in any operation 
the risk of introducing bacterial 
ro-organisms into the _ system. 
ause of this, elaborate precautions 
taken in the operating theatre to 
vent infection. Modern antiseptic 
hods have succeeded in eliminating 
is—once the surgeon’s greatest fear 
i problem. 
Risks of infection in everyday life, 
ugh less serious, are more numerous. 
ordinary hygiene prophylactic 
isures cannot, of course, take the 
orate lines of the operating theatre, 
fortunately the simple use of soap 
water usually affords adequate 
tection against most forms of in- 
tion. But the degree of protection 
urally depends on the antiseptic, 
ipruritic and germicidal qualities of 
saponifying agent. 
Wright’s Coal Tar Soap has enjoyed 
confidence of the medical profession 
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for purposes of general protection for 
over 70 years. It has substantial anti- 
septic and antipruritic qualities, and 
to-day, besides being specified by 
leading bacteriologists as the ideal 
everyday safeguard against infection, is 
used (according to the 1932 investiga- 
tion of the Institute of Industrial 
Psychology) by doctors themselves 
more than any other brand of toilet 
soap. Wright’s is the only soap to 
contain ‘Liquor Carbonis Detergens’ 
(Wright’s), the valuable therapeutic 
used and recommended by. eminent 
dermatologists. You can have every 
confidence in using Wright’s in your 
practice and recommending it to your 
patients. 





yj 4 








WRIGHT'S 
COAL TAR SOAP 
The Safe Soap 


Wright, Layman & Umney Ltd., 
44-50 Southwark Street, S.E.1. 




















Mw 

me 
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SPECIALLY PREPARED OAT FOOD FOR 
THE NURSERY AND BREAKFAST TABLE 








Full particulars and generous FREE SAMPLE sent post 
freeon receipt of Professional Card to the manufacturers 


GEORGE KING & CO. LTD., Albion Food Mills, 
KINGSBURY ROAD, KINGSBURY, LONDON, N.W.9 





“ Mepium ” for Porridge. 
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Quickly Relieves 


INDIGESTION 


ACIDITY, HEARTBURN, FLATULENCE 
AND MORNING SICKNESS 


4) eee) 2 
MAGNESIA’ 


The Ideal Antacid 


ENJOYS THE ENDORSEMENT OF 
THE MEDICAL PROFESSION 


Of all chemists. 
1/3 per bottle. Treble size 2/6. 
Also ‘MILK OF MAGNESIA’ brand TABLETS. 
For use after meals. 

The Handy Tin. Compact and Thin. 1/- 
Magnesia,’ which 
hillips’ preparation 
sust as pgood.’’ 


Be careful to ask for ‘ Milk «¢ 
teved trade mark of 


is the vegi Mt 
There is nothing “ 


of magnesia. 
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SPEND PENCE 


SAVE POUNDS 
by marking your 
Linen with 





Cheapest and most effective method 
No stitching. Cannot be picked of 
Special pen with 6d. size. Also linen 
stretcher with 7id. and 1 - sizes. Of all 
Cs6i ach lese Also heck, =) 
in any quantity from 1 oz. to 1 gallon 
JOHN BOND (London) Ltd., 75, Southgate Rd., N 











THE NURSES’ HOSTEL CO., LTD., 
Francis Street, W.C.1 
BOARD and LODGING for Nurses engaged in Private Nursing or Visitir 
London by the Day, Meal, etc Unfurnished Rooms to Let 
Founder: C. J. W 
“ Bicuspid, London.” 


0OoD 


Telegrams : Telephone: Museum 14 





THE DEVONPORT NURSES’ CLUB 

82, Oxford Terrace, Hyde Park, W. 
Nurses and Students; also accon 
By Day, Week or any Period 
The Misses Cox 


Offers comfortable home to 
modates Visitors from all parts. 
Terms Moderate. ’Phone: Padd 7625. 





IDEAL HOMES OF REST FOR NURSES— 
£1 WEEKLY 
HASLEMERE, NORWOOD 


APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 





The psychological effect of “tonics” 


on a convalescent patient 





EDICAL MEN recognise that the craving 
1 so often expressed by a convalescent 
patient for a “tonic” is healthy, and should be 
indulged. 

It reflects a genuine need on the part of the 
patient—a need which is as much psychological 
as physical. The patient requires some tangible 
evidence of his progress; and a tonic such as 
Hall’s Wine taken two or three times daily, 
provides this evidence. 

Many medical practitioners and nurses take 
this opportunity of prescribing an alcoholic 
restorative, particularly for convalescent patients. 
Such restoratives, as an eminent authority has 
pointed out, not only have an excellent psycho- 
logical effect on the patient, but are also foods 
of considerable thermal-energy value. 





Hall’s Wine is particularly well suited for this 
two-fold purpose. The very fact that it is a 
medicated wine, with a forty years’ reputation, 
means that it commands greater confidence 
with the patient. And its thermal-energy value 
is naturally much higher than that of non- 
medicated wines or spirits. 





SEND YOUR PROFESSIONAL CARD for a 
free sample bottle of Hall’s Wine to Stephen 
Smith & Company Ltd., Bow, London, E.3. 


| sith 
ss Mi 
Dum! 





For all stages of convalescence 


HALL’'S WINE 





Caernarvon and Anglesey Branch. — Ther 


I 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1, or from any of the branch secretaries. 


Public Health Section 


wnuUa inher 
l e?. 








mnual dinner will be held in the Cowdray Club (entranes 
ge of Nursing) at 7.30 for 8 p.m. on Tuesday, November 16 
bers should apply in good time for tickets (7s. 6d. each) 
the Secretary to the Public Health Section 
At-Tlome 
ext at-l ne will be held from 3 t 2 pan. on Saturday 
! 6, in the common 1 n of the College of Nursing 
Evans, Queen’s superintendent, Willesden District Nursing 
ition, will be hostess, and Miss Halford, 0.B.1 formerly 
etary of the Association for the Prevention of Infant 
talitv, will give a short talk on welfare work in Italy All 
health nurses are invited; please notify Miss Wall, Secretary 
Public Health Section 
Local Report 
DON BRANCH \ lecture on Phe Study of Hormones and 
Practical Application illustrated by lantern slides, will 
n by B. P. Wiesne Ph.D., Dos n Wednesday, Nover 
it S p.m. in the Cowdra Hall, College of Nursing, la 
taStreet, W.1 Members, free; members of the S.N.A., o1 
itation of embershiy ards, dd nurses im traiming, 6d 
ls 
Branch Reports 
Altrincham and District Sub-Branch Miss Page, late secretary 
nited W el Insurance Society, addressed an apprecia 
sudien n Health and Pensions Insurance which she 
1 t in umbrella ready for a rainy day Miss Page 
w the National Health Insurance Act of 1911 grew out 
great Friendly Societies movement That Act made the 
unbrella mpulsory f 16 million workers In 1918 
pl ent umbrella was added In 1926 the health 
i was double stitched to provide a pensions cover for old 
i n 1938 there will be opened a new umbrella to provide a 
i age Che address was illustrated with stories 
i ind patl 
Bristol Branch On October 16 we welcomed members fron 
hie n Somerset, Wiltshire and Gloucester, while some came 
New] t The Bristol Roval Infirmary celebrates its 
tenary this autumn, but in t ist of the extra pressure 
k Miss Johnston hairman, vet found time to ar inge the 
gy at toy ! f those delightful teas which merge 
us professional discussion in 1 friendly, social function. 
fowlimn, president, was | the chan It is expected that a 
y er which Miss Cowlin presides will be ilive It was 
ik was Miss Hughes, matron of the Leicester Roy al 
The mprehensive subject on which Miss Hughes 
I isked to speak was rl Report of the Voluntary 
ta ( mis ind Cu nt Nursing Problems Ihe 
t followed lose attention as Miss Hughes surveyed 
eld of work of the voluntary hospitals, and proposals of the 
sion to deal with the many problems, and ade alt specially 
t | ! is they neerned the nursing profession 
t nursing probl inn be discussed without some time 
u ! to tl rvanisat ni f -nurses This was proved 
the meeting Miss Cowlin’s long experience of organisa- 
ule her ntribution to the discussion particularly v iluable 
inv members knew that Miss Hughes was a candidate im the 
ming election for the General Nursing yuncil some 
il questions were put and answered Judging from general 
ents it Was a very good meeting 


was a& meeting on 


l5 at 15 p.m. at the Caérnarvon and Anglesey Infirmary, 
by kind invitation of Miss Bonnell, matron \ vote of 
for all her work was most cordially given to the retiring 
tarv, Miss Pickering Miss } \. Davies. sister tutor at 
Caernarvon and Anglesey Infirmary, was appointed in he 
j le Miss Mongtomery, Northern Area Organiser, 
ned the policy of the College regarding T.U.C. activities 
Michie was in the hal 
Jumtries and Galloway Branch The next meeting will be 
it Dumfries Infirmary at 7 p.m. on Thursday, October 28 
rangement with Messrs. T. J. Smith and Nephew, a film, 
Use of Elast yplast in Modern Surgery,” will be shown 
embers, Is. Tea 
dinburgh Branch.— Edinburgh branch members, with visitors 
the Border Counties branch, spent an instructive and en 


ble afternoon on October 16, when Mr. Ritchie, chief sanitary 
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Robert on, 
the Margaret 


his assistant, Mi were 
na housing tour Che first visit was t 
Women, where Matron told us something of the 
and bath may be had for Is. per night, o1 
aid in advance ; no questions are asked of those desiring 
lation, the only rules being that the fee must be paid 
ind the woman must be sober. Me: served at cost price, and 
should anyone prefer to bring her own food this may be eaten in 
dining-room., The itmosphere of the hostel is homely and 
happy, and the women we spoke to appeared to have a real pride 
in the place. The next the men’s lodging house and 
restaurant, where they can have single rooms for 3d. per night 
) 6d. per week ; many stay permanently and it is home. 
rhe meals in the restaurant learer than those the hostel 
but an excellent dinner may be had for Is. 
various old properties in the Cowgate and Grassmarket, and also 
the interior of a reconditioned tenement, comparing it with 
three houses in a similar tenement not yet touched by the housing 
scheme. In the latter an enterprising youngster made an honest 
penny by standing with his torch to light the visitors up the dark, 
Buses then took us to the Nurses’ Club by way of 


inspector for Edinburgh, and 
their guides « 
Hostel for 
Phere a bed 


Pudor 
work 


weekly, p 


Os 


ACCOMM 


ils are 


the 


Visit Was to 





at 
The party then visited 


are 


saw 


spiral staircase 


some of the areas in the centre of the town where new houses are 
being built. After tea Mr. Ritchie gave us an interesting talk on 


which was followed by two 
Mr. Robertson 
ote of thanks 


the Secot- 


th ) f housing in Edinburgh, 


{ showing some of the work. 
itor during the films \ hearty v 
Miss Milligan, Secretary t 
t was a yre 
which unde 
rhe next 
30 p.m. at the 


ins the aspects of 


wcled as comment 
motion ol 
Ritchie, in returning thanks, said 1 
on to hav un audience, 
0 well the for better social conditions. 
lecture will be held ruesday, N 9, at 3 
Elsie Inglis Memorial Hospital, when Dr. 5. J. Paterson will speak 
on “ The Induction of Labour ; Various Methods their 
Importance to Nurses 

Exeter Branch. —Ther 


was given on the 


Board. Mi 


tish il 
e so ippreciative 
need 


stuod so 


re vember 


anid 


will be a general meeting at the 


Devon and Exeter Hospital on Monday, November 1, at 8.15 p.m., 
followed by a lecture on Modern Anaesthesia ” with a demon 
stration of apparatus by W. Adlington Dale, Esq. Non-members, 
6d. On Monday, November 29, at 8.15 p.m. at the Royal Devon 
ind Exeter Hospital Mrs. Rome, R.R.( President of the College, 
will speak on Some Problems Confronting the Nursing Pro- 
fession,”’ Dr. I A. Roper in the chai rhere will be an open 


he nursing pro- 


liscussion, and it is hoped that all members of t 


fession and all interested in the training and work of nurses will 
be present 

Glasgow Branch.—For a full discussion of the Trades Union 
Council proposals, meetings, open to all nurses, were he ld at the 
Western Infirmary on October 13; the Victoria Infirmary on 
October 14; and the Royal Infirmary, Glasgow, on Oct ber 15 


At each meeting Miss Udell, Area Organiser for Scotland, spoke, 


setting out the various points of the T.U.( Nurses’ Charter, 
and giving a clear résumé of the College policy and work in 
nnection with these same points. There was a “ full house 
at each hospital, and when discussion was invited Miss Udell 
had many questions to answer. The general feeling of the nurses 
seemed to be a wish for the College at this critical period to us¢ 
more propaganda, to show more fight, in fact, as someone put it, 
to have more power to its elbow! Miss Udell urged that 
members should realise that they were the College of Nursing and 


not think apathetically that all activity was necessarily centred 
at headquarters in London ulvised each member to do 
propaganda work herself, to persuade a fellow nurse to join, and 


She 


ulso to take the official journal, The Nursing Times, which 
gave, weekly, detailed information as to what the College was 
loing. Warm thanks and much appreciation were given to Miss 
Udell at the close of each meeting 


orth 
at 


Halifax Branch.—A meeting will be held in the Whitw 


Hall, Royal Halifax Infirmary, on Wednesday, October 27, 


8.30 p.m., when Miss Coode, Vice-Chairman of the College, will 
speak on the organisation of the nursing profession with special 
reference to recent suggestions It is hoped that as many as 
possible will attend R.S.V.P. to Miss Scott 

London Branch. The branch invites nominees for election 
to the General Nursing Council (General Part of the Register) 
to address a meeting of State-registered (general) nurses which 
the branch is calling for Friday, November 12, at 8 p.m Will 
candidates who wish to avail themselves of this invitation write 


Miss Fletcher, la, Henrietta 


to the branch secretary, Street, 
Cavendish Square, W.1. 
Northumberland and Durham Branch. 
nurses will be held in the main hall of the Medical School, 
Road, Newcastle-on-Tyne, on Friday, October 
Wenden, a member of the College Council, 


\ public meeting for 
North- 
umberland 29, 
at 7 p.m Miss 
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Ma ther with a book 
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ink <0 pres e abser The Dressing That Sticks 
Paisley Branch I ibus beet ny CI Se oe i all e rw 
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A RELIABLE 
DISINFECTANT 


— ‘fot Nurses 


& Midwives. 


FOR THE HANDS 


Laboratory tests prove that 
‘NEKO’ Soap is 30 times as 
powerful a disinfectant as pure 
carbolic acid, yet it is harmless 
y to the normal skin ! 


‘i As an aid toward aseptic hands 
it is most convenient. Infected 
bed linen and handkerchiefs are 
satisfactorily disinfected and, in 
Mtge Pah IE the form of a solution, ‘NEKO’ 

Pie makes an excellent emergency 
antiseptic for instruments and 
utensils. 


You will be delighted with the 
refreshing, cleansing properties 
of ‘NEKO’ and the many other 
ways in which it may be used. 
In the bath it gives a delightful 
feeling of freshness, for it is an 
effective body deodorant. As 
an antiseptic shampoo and 
dandruff preventive, you will 
find it effective and enjoyable. 





ie The regular personal use of 

; nee ‘NEKO’ provides a convenient 

: q precaution against communi 

<i _ Cable diseases, skin infections, 

s / pediculosis, etc. ‘NEKO’ is 

‘i j sold by all chemists at 1s. 3d. 
per tablet. 





Vade by Parke, 
lavis & Co., The 
4 orld’s Largest 
Van ufacturers of Pharmaceu- 

ul and Biological Products. 














ho? 


ou 
f MALTED 
MILK 
Is a splendid 


beverage for 
most patients 














IS as Sood as 
can be bought, 
yet shows a 
remarkable 


saving incost 


special 





Except in cases of the most rigid 
diet, it is always safe to give 
patients Malted Milk, for this 
splendid food-beverage aids them 
to regain strength speedily, and 
induces sound restful sleep. It 
can often be easily digested when 
milk and ordinary milk products 
cannot. In the interests of 
economy, specify Marshall's which 
costs far less than other brands 
yet is equal in health-giving and 
beneficial properties. 


PACKED FOR 
HOSPITALS 


Other prices 
6d, 1/- and 2/- 


per tin 


Nurses themselves also find 
Marsnall’s Malted Milk an ideal 
beverage as it helps to ward off 
fatigue. Obtainable from ali 
Chemists, Health Stores, 
Grocers and Co-operative 
Societies. 


:MARSHALL’S: 
:MALTED MILK: 
; In Tablet form: 
i 6d. & 9d. per bottle : 


‘ “He 
Wi 


My I 


FREE TO NURSES 


Any nurse desirous of testing 
Marshall’s Malted Milk should 
send for a trial tin free. 


MARSHALL'S 
MALTED MILK LTD. 


(Dept. S_ ) 
Cedars Rd., London, S.W.4 





SS 
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from the & SEK Z 
Physician's Seales 


Physicians and Nurses demand 
of a commodity like ‘ Aspro’ 
First—Purity. 
Standardisation of formula. 
Third—Hygienic Packing. 


‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in results. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world 

iSPRO , t 


’ 


y-Y-J-)-10) 


REC TRADE mara 
Made in England by 
RO LTD., SLOUGH, BUCKS. 


SLOUGH 608 











IDEAL FOR 
OBSTETRICAL 
USE 


Non-irritant 
Non-poisonous 
Non-staining 


Six times the germicidal power of 
Carbolic Acid but non-caustic. 
A trial sample will be sent to nurses on application 
Sold by all Chemists. 
In bottles: 5-fl. oz., 1/-; 10-fl. oz., 1/9; 
20-fl. oz., 3/-; and in tins for Hospital use. 


Evans Sons Lescher & Webb Ltd. 


Hanover Street, Bartholomew Close 
Liverpool London, E,C,1, 

















 fmenort et 
Metro 


THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
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